
In support of the Believers Together Community Center for Christ the King Parish, Northwest 
Area Cursillo, and Teens Encounter Christ of the Quad Cities, I/we pledge the amount of: 
$________________ , to be paid  over ________ years.  

TOTAL AMOUNT PLEDGED   
Initial payment of  $_____________ is   ⁯ is enclosed   ⁯ will be made:____________.  
                DATE  
Thereafter, payments of $____________ will be made:  
⁯ Direct Debit        ⁯ Monthly       ⁯ Quarterly  ⁯ Annually ⁯ Life Time 
 

Signed ______________________________________ Date _____________________  
     (Your gift is tax deductible and not legally binding).   Make checks payable to: Believers Together 

   Please see reverse side for direct debit authorization. 

PLEDGE 
Total Gift $____________ 
 
Amount Paid $_________ 
 
Balance $_____________ 
 

 Your gift is  
acknowledged  with 

sincere gratitude. 
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