I/We will give: 0 weekly [0 monthly [ quarterly [annually [ pledge envelopes requested

[ Please provide information on including Grace Church in my estate plans. [ Grace Church is in my will.

Name(s):

Address, Town, Zip:

Signature(s):

Telephone number(s):

E-mail address(es):

Information will be held in confidence.

Give thanks with a grateful heart

Please consider your gift:
Sunday, November 20, 2011




