As part of my/our commitment to St. Christopher’s Episcopal Church, I/we pledge

Envelopes? O

$ per O week O month [ quarter [ year, for a 2023 total of $
Name

Address

City/State/Zip

Email Phone

O I have included St. Christopher’s in my will

Monthly Giving Guide

Annual

Income
$ 26,000
$ 36,000
$ 42,000
$ 52,000
$ 60,000
$ 75,000

$ 90,000
$100,000
$150,000 125.00
$200,000 166.67
AYAIKINTA 208.33

1%

21.67
30.00
35.00
43.33
50.00
62.50
75.00
83.33

2%

43.33
60.00
70.00
86.67
100.00
125.00
150.00
166.67
250.00
333.33
416.67

3%

65.00

90.00
105.00
130.00
150.00
187.50
225.00
250.00
375.00
500.00
625.00

4%

86.67
120.00
140.00
173.33
200.00
250.00
300.00
333.33
500.00
666.67
833.33

O 1°d like to discuss a legacy gift to St. Christopher’s

5% 6% ‘ 7%

108.33 130.00
150.00 180.00
175.00 210.00
216.67 260.00
250.00 300.00
312.50 375.00
375.00 450.00
416.67 500.00
625.00 750.00
833.33  1,000.00
1,041.67  1,250.00

151.67
210.00
245.00
303.33
350.00
437.50
525.00
583.33
875.00
1,166.67
1,458.33

8%
173.33
240.00
280.00
346.67
400.00
500.00
600.00
666.67
1,000.00
1,333.33
1,666.67

10%
216.67
300.00
350.00
433.33
500.00
625.00
750.00
833.33
1,250.00
1,666.67
2,083.33

12%
260.00
360.00
420.00
520.00
600.00
750.00
900.00
1,000.00
1,500.00
2,000.00
2,500.00

15%
325.00
450.00
525.00
650.00
750.00
937.50
1,125.00
1,250.00
1,875.00
2,500.00
3,125.00

After you have filled out the form, please click the button below to email a copy to the treasurer. If you get an error
message, please go back and fill in any blanks you missed.

Thank you for supporting St. Christopher’s!
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