ALL SAINTS
EriscorAlL CHURCH

Name:

Address:

City/ZIP:

Phone:

Email:

Moving Forward Together

In gratitude for the blessings of life and to sustain and

advance God’s work, I/'We will provide an offering of
$ per (Week Month or Year) in 2021.

Signature: Date:

Thank you for signing and returning this card.

Your pledge amount can be changed at any time.
Our operating year begins Jan. 1, 2021. Questions?
Please call Mthr. Lynne Waltman, at 817-732-1424.

All Saints’ Episcopal Church, 5001 Crestline Road, Fort Worth, Texas, 76107
www.asecfw.org www.facebook.com/allsaintsepiscopalchurch.fortworth

All Saints’ is the place where ...

e  We worship God.

e We proclaim the love of God in Jesus
Christ.

e We grow in the love of God and
neighbor.

e We care for and support one another.

e We grow in the knowledge of the
Lord.

e We grow in the service of God and
neighbor.

e We welcome all.

With our talents and treasure, we can do
so much for so many, and we have been
doing this for years. Our giving, both in
talents and treasure, has never been more
important as we move forward together.

Please make a commitment to give in
2021 by filling in this pledge card and
returning it to All Saints’.

Please have the Business Office charge my credit card monthly®:

|:|Discover |:|VISA DMasterCard I:lAmerican Express
Credit Card #

Exp Date: Card Security Code:

Name on credit card—please print

*See more payment options on reverse side of card.

Options for Paying Your Pledge

We have many options available:
Cash, Check, Credit Card, Text,
PayPal, or Online using our Member
Secure Site, Omnibus:

Through our Omnibus member portal, you can
make one pledge payment or schedule recurring
pledge payments weekly, every 2 weeks, month-
ly, twice a month, or every 3 months.

You can use your credit or debit card or, if you
prefer to pay by check, you can make payments
using the “echeck” option.

The link to the Omnibus member portal is located
on the home page of our parish web site:
www.asecfw.org. If you have not already created
an account, you can do that easily the first time
you access the site.

Questions? Please contact Mthr. Lynne Waltman,
at 817-732-1424 or by email at

mthwaltman@asecfw.org.
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