
Attn:  Financial Secretary 

7701 Kenwood Rd 

Cincinnati, OH 45236 

PLEASE RETURN TO: 

GOOD SHEPHERD LUTHERAN CHURCH 

GOOD SHEPHERD LUTHERAN CHURCH 

 

ESTIMATE OF GIVING CARD 
SEPTEMBER 1, 2017 - AUGUST 31, 2018 

Attn:  Financial Secretary 

7701 Kenwood Rd 

Cincinnati, OH 45236 

PLEASE RETURN TO: 

GOOD SHEPHERD LUTHERAN CHURCH 

GOOD SHEPHERD LUTHERAN CHURCH 

 

ESTIMATE OF GIVING CARD 
SEPTEMBER 1, 2017 - AUGUST 31, 2018 



Yes!  I will pray for our mission and ministry!   
I estimate I will grow in giving to Good Shepherd’s mission 
next year as follows:   
My total commitment to the mission of Good Shepherd for 
the 2017-2018 Budget Year is: 

$_________________ 

I plan to give it as follows: 

$__________ per week (if you give weekly) 

$__________ per month (if you give monthly) 

Preferred method of contact from Financial Secretary: 

ESTIMATE OF GIVING 
FOR THE BUDGET YEAR OF SEP 1, 2017 - AUG 31, 2018 

Preferred method of contact from Financial Secretary: 

Phone: ____________________ 

Email: ____________________ 

I prefer to not make an estimate at this time, but will give as 
I am able by   God’s grace. 

I am interested in giving by automatic debit. 
(You will be contacted for information.) 

 # _____________ Your envelope number (if known) 

 

PRINTED NAME __________________________________ 
 I UNDERSTAND THAT THIS ESTIMATE OF GIVING MAY BE  

 REVISED OR CANCELED AT ANY TIME AT MY REQUEST. 

 

PLEASE RETURN THIS CARD TO THE CHURCH OFFICE. 

Yes!  I will pray for our mission and ministry!   
I estimate I will grow in giving to Good Shepherd’s mission 
next year as follows:   
My total commitment to the mission of Good Shepherd for 
the 2017-2018 Budget Year is: 

$_________________ 

I plan to give it as follows: 

$__________ per week (if you give weekly) 

$__________ per month (if you give monthly) 

Preferred method of contact from Financial Secretary: 

ESTIMATE OF GIVING 
FOR THE BUDGET YEAR OF SEP 1, 2017 - AUG 31, 2018 

Preferred method of contact from Financial Secretary: 

Phone: ____________________ 

Email: ____________________ 

I prefer to not make an estimate at this time, but will give as 
I am able by   God’s grace. 

I am interested in giving by automatic debit. 
(You will be contacted for information.) 

 # _____________ Your envelope number (if known) 

 

PRINTED NAME __________________________________ 
 I UNDERSTAND THAT THIS ESTIMATE OF GIVING MAY BE  

 REVISED OR CANCELED AT ANY TIME AT MY REQUEST. 

 

PLEASE RETURN THIS CARD TO THE CHURCH OFFICE. 


