
 
 
 
 
 

CAMPAIGN PLEDGE 
I / We pledge $      to the Campaign for the Advent 
The payments are to begin on ____________  to be paid over  ❏ ❏ ❏ 

  One          two         three  years 

Frequency:          ❏  Annually      ❏  Quarterly      ❏  Monthly      ❏  One-time 

I/We enclose a pledge payment of $         

This is a Recognition Opportunity for     

Name:    
Please print your name as you want it to appear in donor acknowledgements 

Address    

Telephone    Date:     

Signature(s)    
 
Checks should be made payable to The Church of the Advent Campaign 
For information about gifts of securities, please call the Treasurer’s Office at 617-523-2377 x24 


