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The Gift pf'G

MY NEW PLEDGE FOR 20121SS ... PER YEAR/S ... PER MONTH.

Print Name

Signature

Email Phone

I plan to make payments by: [ cash or check
O Please send offering envelopes s monthly a0 weekly
O no envelopes please

| plan to make payments by: O credit card O debit card
O my credit card is already on file

For new credit/debit card users, please enter information below:
O visa O Mmastercard [ Amex Exp. date

O3 1 will set up the above payment(s) online through the fpcsantamonica.org website.

Card Number

Billing Address

Zip code
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