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TOTAL GIFT: $
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BALANCE: $
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Wisconsin Conference United Church of Christ
4459 Gray Road ¢ P.0. Box 435 « DeForest, Wisconsin * 53532-0435

In support of the "Special Gifts Campaign', I/ We subscribe

the total sum of $ to be paid over Years
beginning Month: Day: Year:
Payment Terms: O Annually O Semi-Annually §
O Quarterly O Other O Auto Withdraw
Memorial: O Yes O No In Honor of:
Email address:
This commitment can be changed at any time by notifying the Conference Office.
SIGNED: DATE:

Please make checks payable to: Wisconsin Conference UCC.
NOTE: Please enter in check memo line: Special Gifts Campaign.




