EVAULARVCR:!

MENTY L10C TVAddV dIHSAYVMHI.LS

SNDO0d9d

VO pINy D) Uelaing

DMUQD

4

Central Lutheran Church
259 W. Wabasha e Winona MN 55987

www.CentralLutheranChurch.org
CentLuth@hbci.com
507-452-5156



THANK YOU FOR YOUR PARTNERSHIP

IN OUR CHRISTIAN MINISTRY!

In response to God'’s grace and love in Christ Jesus and in appreciation of Central Lutheran Church’s ministry, I/we
intend to give this offering during 2017 in support of the congregation’s ongoing ministry. I/we understand that this
amount may be changed if necessary.

Amount to be given: $ weekly OR § monthly OR $ annual total
This offering will begin January 1,2017 OR (date)

I/we would like to use the convenience of electronic banking to give this offering: O Yes OR [ No thanks
If Yes, please send me the Automatic Giving Enrollment OR [ Enclosed is a voided blank check

Name:

Address:

Preferred e-mail address:

Preferred phone:

Please return this card in the enclosed envelope.



