
Church of the Transfiguration—P.O. Box 275—Saluda, NC 28773 

My  Stewardship Commitment 

In Thanksgiving for the Worship and Work of The Episcopal Church of  the Transfiguration and as a Mark of 
Faithful Participation in this Program, I (we) intend to give a total of 
 
 
 $____________________ in the year ___________ 
 
 
_________________________________  ___________________________  ____________________ 
 
   Signature(s)  Address Phone 
 
 
 
_________________________________  ____________________________ __________________ 
 Please Print Name  City, State, Zip Code   Date 
 
 
 I wish to have offering envelopes Yes              No   
 

 
 
 

Have you remembered your parish in your will?_________ 
 

It is understood that this commitment may be changed upon notice to the Treasurer 


