
2 Week Sponsor (14 x 5200) = $72,800
1 Week Sponsor (7 x 5200) = $36,400
5 Day or more Sponsor’ (5 x 5200) = $26,000 - $36,399
4 Day Sponsor (4 x 5200) =20,800 - $25,999
3 Day Sponsor (3 x 5200) = $15,600 - $20,799
2 Day Sponsor (2 x 5200) = $10,400 - $15,599
1 Day Sponsor (1 x 5200) = $5,200 - $10,399
1/2 Day Sponsor (0.5 x 5200) = $2,600 - $5,199
Sustaining Steward = $1,200 - $2,599
All other stewards $1 - $1199

2016
STEWARDSHIP COMMITMENT CARD

FAMILY NAME________________________

In gratitude to God for His many blessings, I (we)
make the following commitment to the Annunciation 
Cathedral for 2016:
 $10,400 (2 Day Sponsor) x ________Days
 $5,200 (Full Day Sponsor) 
 $2,600 (Half Day Sponsor)
 $1,200 (Sustaining Sponsor)
 Other $____________ Total

METHOD OF PAYMENT
Enclosed is my check in the amount of $_________ 
Balance remaining on pledge (if any) $_________

Please charge $_______________ to my credit card
according to the schedule below:

One Time Payment of: $______________________

Quarterly, from___/___/ 20___ to ___/___/ 20__

Annually, from ___/___/20___ to ___/___/20___

Monthly, from ___/___/20___to ___/___/20___
You may also donate online at www.agoc.org.

Card number: ___________________Exp Date: __/__
Name on card: _____________________________
Signature: ________________________________
 My gift is eligible for Matching Gift funds through:

_________________________________

ADDITIONAL INFORMATION
___ I wish to remain anonymous.

___Please send me additional information regarding
planned giving opportunities, such as bequests, real estate, life
insurance, and split-interest trusts.

This gift is in honor/memory of:
______________________________________

If you have any questions, please contact Betti Self at
832.242.9272 or bettiself@agoc.org
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We thank you for your commitment to 
Annunciation Greek Orthodox Cathedral.

A completed pledge card is required either online (agoc.org) or by hard copy.      
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2016
STEWARDSHIP COMMITMENT CARD

Family Name: _________________________

Name: ______________________________

Baptismal Name: ________________________

Email: ___________________________

Cell phone #: _______________________

Spouse Name: ________________________

Baptismal Name: ______________________

Spouses Maiden Name: __________________

Email: ___________________________

Cell phone #: ________________

Address: _____________________________

City: ________________________________

State:____________ Zip Code: __________

Home Phone: _________________________
New Steward: __ Yes __ No
Are you Orthodox: __ Yes __ No
Where are you from? ________________________
Dependent Children:

Name: _______________________________
Date of Birth: ________________________

Name: ______________________________
Date of Birth: _________________________

Name: _______________________________
Date of Birth: _________________________

Thank you from
Annunciation Greek Orthodox Cathedral

Houston, Texas 
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Date of Birth: _________________________

Name: _______________________________
Date of Birth: _________________________

Thank you from
Annunciation Greek Orthodox Cathedral

Houston, Texas 
This same card is available online at agoc.org and you are 

also able to make your own edits online. 

If you need assistance, please contact Betti Self at 
832.242.9272 or bettiself@agoc.org.
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