
Estimate of Giving for the Ministry of 
St. George’s Anglican Church for 2010  

You are encouraged to support St. George’s by undertaking regular 
financial contributions.  This estimate of giving can be amended at 
your request.  
God willing, I /We wish to support the Ministry of St. George’s 
during the year 2010 with a gift of  $___________ 
Payable in installment as follows:   $___________ per week, OR 
 

$___________ per month, OR  
$___________ per quarter 

 
Name: _____________________________________________ 
 
Address: _____________________________________________ 
    _____________________________________________ 
 
Email:  ______________________________________________ 
 
Phone:  _______________________________ 
______________________________________________________ 
For those  who are  enro l l ed or  wish to  become enrol l ed in the  
Monthly Elec tronic  Offer ing Program please complete the 
following: 
On the 15th of the _______ Please       Start   or          Amend 
                            (month)      my electronic offering 
______________________________________________________
My monthly donation will be as follows: 
 
 
Total   $____________ 
______________________________________________________ 
Please attach a Voided Cheque  for New enrollments or change to 
Bank account information.  No cheque required for amount changes.  
 
_______________________________             _________________ 
Signature                  Date 
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