
PLEASE PRINT FIRMLY
WHITE COPY- RETURN TO HEARTLINE
2ND COPY- KEEP FOR YOUR RECORDS

1. NAME: PHONE:

ADDRESS: CITY: STATE: ZIP CODE:

EMAIL:

CHURCH: BUSINESS:

my one time gift tonight:

my 12 month pledge: 

count on me to fulfill my pledge by:

2.

$
CHECK (ENCLOSED)

CASH (ENCLOSED)

CREDIT/DEBIT (PLEASE FILL IN CARD INFORMATION)

MONTHLY

QUARTERLY

SEMI-ANNUALLY

$_________x 12 = $_____________

$_________x 4 =  $_____________

$_________x 2 =  $_____________

3.

4.
MAIL  (BILL ME)

CREDIT/DEBIT
(CHOOSE ONE)

VISA

MASTERCARD

AMEX

DISCOVER

CONTACT ME FOR CREDIT CARD INFO

CREDIT CARD NUMBER: 

EXP. DATE: 

SIGNATURE:

CVC: 

5. BANK TRANSFER: PLEASE DEBIT MY ACCOUNT ACCORDING TO THE SCHEDULE ABOVE 
(PLEASE ENCLOSE VOIDED CHECK)

6.

$

Pledge authorization: 
Please transfer my pledge donation from the selected credit card or 
checking account above on the ❑ 5th or the ❑ 20th of each month 
until further notice from me. I understand this agreement is the same 
as signing a check each month and I may change it at any time by 
contacting Heartline.

$

GRAND TOTAL PLEDGE:
(ADD SECTIONS 2 & 3)

SIGNATURE: DATE:


