
 

My/Our pledge to the _____ Stewardship Campaign is:  

___ $100 monthly / $1,200 annually (one day of supporting our parish)  
___ $200 monthly / $2,400 annually  
___ $400 monthly / $4,800 annually 
___ Other ___________________ 

To be paid: ____ Weekly ____ Monthly  ____ Quarterly  ____ Annually 

Preferred method of payment: ___ Electronic funds (EFT)      ___ Credit Card      ___ Check 
          ___ Cash      ___ Dayton Foundation 

Name _________________________________________________________________ 

Signature _____________________________________  Date ____________________ 
                            Please complete the FRONT and BACK of this card. Thank you       

 Our Church … 
      Our 
Spiritual Home
Did you know? 

It is the Lord Who gives you 
power to get wealth. (Deuteronomy 8:18)  

The Lord calls us to give Him 10% 
of our Income.  

Stewardship is faith in action. 

The first $250 of each pledge goes 
to the Archdiocese.  

The Annunciation Greek Orthodox Church Stewardship Campaign Card           
500 Belmonte Park North, Dayton, OH 45405 – Tel: 937-224-0601 – Web: www.daytonannunciation.org 



Orthodox Christian? Date of birth: Email: Cell phone:

Name:  Yes      No

Spouse:  Yes      No

Child:  Yes      No

Child:  Yes      No

Child:  Yes      No

Child:  Yes      No

Child:  Yes      No
 

Address: 	

City:     State:     Zip: 

Home phone: 

Please fill out the following information for our records
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