
SAINT PETER’S-IN-THE-MOUNTAINS PLEDGE CARD
If you have any questions about what each of these ministries entail, please talk with a mem-

ber of the vestry or the Rector. Pledge payment envelopes are available on the table in the 
Parish Hall, or upon request.

Name:											          2021 Pledge Amount: $

			   Per Week               Per Month               Per Year

In addition to my financial support, I pledge to share in the ministry at Saint Peter’s giving of my time & talent.
Please write your name or the name of a family member who will commit time and talent to any of the areas below.

	 helping with church upkeep			   serving as a Chalicer			   facilitating in Children’s Church School

	 serving on the Hospitality Committee		  helping with Youth				    outreach/service projects

	 serving on the Altar Guild				    serving as a Lay Eucharistic Visitor	 facilitating in Adult Church School

	 mowing grass					     caring for the Memorial Garden		  serving as an Acolyte

	 serving as a Lector					     leading Children’s Chapel			   singing in the Choir

	 helping to clean the church				   helping with nursery care			   Ferrum College campus ministry

	 other (please specify)
	

“The minister of the Congregation is directed to instruct the people, from time to time, about the duty of Christian par-
ents to make prudent provision for the well-being of their families, and of all persons to make wills, while they are in 
health, arranging for the disposal of their temporal goods, not neglecting, if they are able, to leave bequests for reli-

gious and charitable purposes.”
(The Book of Common Prayer, page 445)

Please send me information on how I can include Saint Peter’s in my estate planning.

You may mail in your pledge card or complete the online pledge card found on the website, saintpeterscallaway.org.

PLEASE RETURN YOUR PLEDGE CARD BY NOVEMBER 22nd, 2021. THANK YOU FOR YOUR 
COMMITMENT TO SAINT PETER’S-IN-THE-MOUNTAINS!!!
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