_PARTNER IN DISCIPLESHIP"
OO 2Ll bavge s bbb b gusid Gl

It is my/our prayerful intent that by the end of June 2019 my/our Partnership in Discipleship at Immanuel will include regular
worship attendance, involvement in at least Bible studies or other ministry areas, and $ in financial dona-
tions.

Please forward information about these Bible studies or ministry areas so that I/we may learn about becoming involved.

L

I/we intend to return the financial gifts by means of (choose the one that best fits your needs):

O A weekly gift of $ O A monthly gift of $

O A semi-monthly gift of $ O A gift of $

O Please contact me about automatic withdrawal or online giving options.

I/we realize these statements may be altered at any time because of a change in circumstances. If that becomes
necessary, I/we will notify the ministry director regarding volunteering and the financial office regarding donations.

Name(s)

Email address Envelope Number

Return this form on Celebration Sunday or submit to the Financial Office at Immanuel prior to May 1.



