All Hallows Parish

Name:
~please print~
Addr ess:
Cty State Zip
Hone Phone: Wor k Phone:
E-mail:
/W normally attend: 8 amservice 10 am service__
CQccupati on: Spouse’ s C(ccupati on:
Pl ease send giving envelopes for our __ (#) child/children.

Hobbi es/tal ents: (Carpentry/wood working, Electrician,
Conmput er/ I nformati on Systens, etc.)

In gratitude for the many gifts from God, 1/we make my/our pledge:

$ per week/ nont h/ year
$ i n stocks/bonds/ endownrent
Do you desire to receive pledge envel opes? Yes No

(Envel opes are ordered upon receipt of your pledge formor
may be requested by contacting the Church Ofice.)

Si gned Dat e

1 /we (please specify who) have an interest in serving God and my/our church through
service as follows:  (Only check new service commitments.) Please see reverse side for
descriptions.

0 \Vestry 0 Education

o Atar Guild O Finance

0 Qutreach 0 Comruni cati ons s
0 Stewardship 0 Cenetery

0 Congregational Life __ 0O Misic

0 Buildings& Gounds ___ [0 Strategic Planning
0 Library

0 O, by becon ng:

0 A choir menber 0 Counter

0 Sunday School Teacher =[O Geeter, Usher

0 Reader 0 O her

T hank you for your response and for your support!
Conpl eted forms may be placed in the collection plate or mailed to
Al Hallows Parish, Attn: Stewardship Commttee, P.O Box 235,
Davi dsonville, MD 21035

E-mail: ahpari sh@erizon. net

Please remember All Hallows Parish in your will
&/or other planned gifting opportunities.



