
PLEDGE AGREEMENT

After prayerful consideration, it is my/our intent to support Disciples Church Extension Fund 

with a pledge in the amount of $     .

Form or method of payment:   over            1 year            2 years            3 years   

My/our pledge includes a planned gift of       (type) with an estimated value of            .  

My/our first pledge payment of $   is enclosed or will be paid on  (date).

Remind me about future pledge payments in  (month) of each year of my pledge. 

PLEDGE AMOUNT

PAYMENT INFORMATION

Name:
as you wish it to appear in donor recognition materials

Address:   City:  State:    Zip:  

Phone:  Email:

CONTACT INFORMATION

Disciples Church Extension Fund
P.O. Box 7030 | Indianapolis, IN 46207 | disciplescef.org | 800.274.1883
Gifts should be made payable and securities assigned to Disciples Church Extension Fund.
Gifts are deductible as charitable contributions for federal income tax purposes as provided by law.

Th�k Y�!
for your support!

...............................................................................................................................................

...............................................................................................................................................................

DESIGNATION

Please designate my gift to support the following area(s):

NAMING OPPORTUNITY

I/We wish to name the following:

Signature(s):       Date:

      Date:




