
  St. Stephen’s Episcopal Church 
   Growing Ministry, Community & Impact 

 

  

 

 

 

________A check to St. Stephen's for the full amount is enclosed 
 

________I/We plan to pay __________ per _________ by check 
 

________Please charge my VISA/MC for the full amount 
 

Please charge my VISA/MC for $___________per month 

for ___________months 
 

Credit Card #  _______________________________________________________  
 

Exp. Date_____________________3 Digit Sec. Code____________________ 
 

Name as it appears on the card____________________________________ 
  

Signature ____________________________________________________________        
Please note that the church will incur an expense of  

approx. 4% on your credit card payments. 

 

      

 

Name:  _________________________________________ 
  

Address: ________________________________________  

    

City, State ZIP:  _________________________________ 
  

E-Mail:  _________________________________________ 
 

Phone:  _________________________________________ 

  I/We pledge the amount of $ _____________for 2016 

For instructions on making a stock donation, 

please phone Donna Stewart 435-4501 x15 

 
This pledge card is also available as a PDF file 

on our website:  www.ststephenschurch.org  

 

Please return this card to the Church at: 

P.O. Box 97, Belvedere, California 94920 

Thank you for your support of St. Stephen’s Episcopal Church! 


