
Last Name Husband Wife

Names of Dependents Included in Commitment

Address (Street Name, Number and Apt. Number ) City State Zip Code

Home Phone Cell Phone Business Phone Email

Pledge Amount:

Timing of Pledge:

  I will be making my offering by check. (Kindly submit payment payable to "Ascension Greek Orthodox Church.")
  I will be making my offering by credit card.

Credit Card Number Expiration Date Signature (Required)

101 Anderson Avenue, Fairview, NJ 07022 ● Tel.: (201)945-6448 ● Fax: (201)945-6463 ● E-Mail: info@ascensionfairview.org

Equal Mthly Payments over 2 yrs Other ____________________________

$50,000 Other $_________

One Time

* In making your commitment, kindly remember that it takes an estimated $3,000 per household to meet our campaign's needs.

Please submit your Pledge Card to the Church Office.

A BOLD STEP TO ASCEND HIGHER
ASCENSION GREEK ORTHODOX CHURCH

CAPITAL CAMPAIGN PLEDGE CARD

$1,000 $3,000 

*In gratitude of God's blessings, I/We make the following commitment to the Ascension Greek Orthodox Church:

$5,000 $10,000 $25,000 

BECAUSE YOU CARE ABOUT THE FUTURE OF OUR COMMUNITY

Equal Mthly Payments over 1 yr

Greek Orthodox
Metropolis of 
New Jersey

Ascension
Greek Orthodosx

Church


