MOVING FORWARD TOGETHER

2027 STEWARDSHIP CAMPAIGN | Fourth Presbyterian Church and Chicago Lights

Contact Information

Name

Billing Address

City State Zip

Email Preferred Phone
2027 Stewardship Campaign Pledge
Thank you for your continued generosity

Record my/our pledge as follows:

Fourth Presbyterian Church Mission & Ministry

$ per | week month quarter year Total Fourth Church pledge $

Chicago Lights Community Outreach
$ per [ week month quarter [ year Total Chicago Lights pledge $
2027 Total pledge $

Please check all that apply: E*7:E Online

My/our check is enclosed payable to Fourth Presbyterian Church ; Scan the QR code to make
- your 2027 pledge or visit

Deduct my/our pledge payments automatically =] FourthChurch.ora/oled
our urch.org/pledge

2027 AUTOMATIC PLEDGE PAYMENT INFORMATION

Direct Debit
Checking Savings

Bank Name Routing Number Account Number
Credit Card
Card Number Exp. Date (mm/yy) Cvv

I/'we authorize Fourth Presbyterian Church to charge my/our account in accordance with the information provided.

Card Holder Name (printed) Signature Date (mm/dd/yy)

To set up an automated gift schedule, please complete this form and email it to Development Resources at giving@fourthchurch.org.
Automated gifts begin in January 2027. Weekly charges occur on Mondays, monthly charges occur near the 20" of each month.
Questions? Please email giving@FourthChurch.org

Fourth Presbyterian Church | 126 E. Chestnut St. | Chicago, IL 60611.2014



	Name: 
	Billing Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Preferred Phone: 
	Fourth pledge: 
	fourth pledge per week: Off
	fourth pledge per month: Off
	fourth pledge per quarter: Off
	fourth pledge per year: Off
	Total Fourth Church pledge: 
	Chicago Lights pledge: 
	CL pledge per week: Off
	CL pledge per month: Off
	CL pledge per quarter: Off
	CL pledge per year: Off
	Total Chicago Lights pledge: 
	2027 Total pledge: 
	check enclosed: Off
	deduct automatically: Off
	deduct from checking: Off
	deduct from savings: Off
	Bank Name: 
	Routing Number: 
	Account Number: 
	Card Number: 
	Exp Date: 
	CVV: 
	Card Holder Name printed: 
	Date signed: 


