Respond to a God who reﬁ/tses to stop giving!
Make Your 2027 Giving Pledge

Name: |

Address: |

Street City State Zip
Phone:l | Email: |
Giving Amount:l | OJ Weekly (JTwice a Month

AnnualTotaI:l | DMontth DQuarterIy DAnnuaIIy




Additional Commitments and Requests

(J1am committing to serve in 2027 in the area of

(] Please do not print giving envelopes for our household.
() Please send our Giving Statements electronically.

(1 will update the electronic draft based on my new gift amount.

Electronic banking/credit card is self-initiated from fairfaxumc.org./give.

Signature

10300 Stratford Avenue, Fairfax, VA 22030 | | 703-591-3120 | | fairfaxumc.org
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