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B Estimate of Giving Card
% Name

YES! I (WE) want to support the mission and ministry of Christ The Kin

B = :
Lutheran Church. I (We) estimate that during_— | T (we) will give to my church

$ per week $ per month
I understand that this Estimate of Giving may be raised
GENEROUSLY or lowered at any time by calling the church office.
FAITHFUL

Please give me more information on (check any or all)
Christ The King Lutheran Church ___More information on the Simply Giving program

g o s b A More information on special gift opportunities at Christ the King

Address

City

State Zip Code

You can save this form and e-mail it as an attachment to:
office@ctkmiami.org
or
You can print this form and send it to:
Christ The King Lutheran Church
11295 SW 57th Avenue
Pinecrest, FL 33156



