St. Andrew Episcopal Church
HERE I AM
I (We) want to help support the work of St. Andrew with service. I am (We are) interested in, or would like to continue participating in (please check all appropriate boxes):
	
	Acolytes
	
	Eucharistic Visitors
	
	Ladies Bible Study

	
	Altar Guild 
	
	Flower Bed Care
	
	Lectors

	
	Bocce
	
	Flower Guild
	
	Office Volunteer

	
	Building & Grounds
	
	Food Pantry Volunteer
	
	Praise Band

	
	 Chimes/Bells
	
	Formation (Sunday School)
	
	Prayer Minister

	
	Choir
	
	Greeters
	
	Ushers

	
	Coffee Hour
	
	Greeting Card Ministry
	
	St. James Meals

	
	Eucharist Ministers
	
	House Church
	
	Vestry



I (We) pledge to support St. Andrew financially:
$________per week, or  $_______per month, or $_______per year
	
	I would like to have printed envelopes.



SIGNATURE__________________________________________
NAME (Please Print)___________________________________
ADDRESS____________________________________________
CITY_____________________________ZIP CODE___________
PHONE  (____)__________________________________
EMAIL ______________________________________________
I understand that this giving estimate may be raised or lowered at any time simply by calling the church office, speaking to the Rector, or Treasurer.
	
	I  am (We are) interested in learning about including St. Andrew in my  (our) estate plan.

	
	I (We) have included St. Andrew in my (our) estate plan.



