
Name(s):

Address: 

City: State: Zip:

$

I/we wish to receive information about planned giving. 
I/we will donate our time and talent.

Annual 
Income 15% 10% 7% 6% 5% 4% 3%

100,000$      288$    192 135 115 96 77 58
75,000$        216 144 101 87 72 58 43
60,000$        173 115 81 69 58 46 35
50,000$        144 96 67 58 48 38 29
45,000$        130 87 61 52 43 35 26
40,000$        115 77 54 46 38 31 23
35,000$        101 67 47 40 34 27 20
30,000$        87 58 40 35 29 23 17
25,000$        72 48 34 29 24 19 14
20,000$        58 38 27 23 19 15 12
15,000$        43 29 20 17 14 12 9

With Thanks for God's love in Jesus Christ, I/we make the following financial pledge for 
the ministry of Christ in, to and through St. Brendan's Episcopal Church, our 

congregation, our community, the Diocese of Alaska and the National Chruch. 

St. Brendan's Episcopal Church Pledge Card

You will be made rich in every way so that you can be generous on every occasion, and 
through us your generosity will result in thansgiving to God.      2 Corinthians 9:11

Personal Commitment Planner

 Per week/month/other____________
This commitment may be increased or deceased at any time if your circumstances change.

Weekly amounts proportionate to income are shown in the chart

Approximate Weekly Commitment 
Proportionate to Income

• Complete online and email to Pledge Secretary at  jeffncarol_30@yahoo.com  OR
• Print Completed card & Mail to Carol Fujioka, Pledge Sec. PO Box 210628, Auke Bay AK 99821 

OR Print Completed card and place in offering plate at church service

******************************************************************

Please keep this portion as a record of your financial stewardship commitment to 
St. Brendan's 
$___________________
per week/month
Other_______________
This commitment may be increased or decreased at anytime if your 
circumstances change.

But each of us was 
given grace according 
to the measure of 
Christ's gift.  
Ephesians 4:7

*****************************************************************************
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