
Holy	Cross	~	St.	Nektarios	Greek	Orthodox	Church	(Barrie)	

ANNUAL	TITHING	PLEDGE	FORM		
(Please	print	clearly	and	0ill	out	the	entire	form	where	applicable)		

I	will	ful6ill	my	6inancial	commitment	to	the	best	of	my	abilities:	I	understand	that	my	pledge	
information	will	be	held	in	strict	con7idence	and	that	if	unforeseen	events	make	it	impossible	for	me	
to	ful7ill	my	obligation,	I	can	speak	to	the	Parish	Council	President	in	order	to	adjust	my	pledge	in	
accordance	to	my	new	circumstances.		

Name:___________________________________________________________________________________________________	

Address:	________________________________________________________________________________________________	

Phone:	_________________________________	Email:	_________________________________	

Signature	___________________________________	Date	(d/m/y)	__________	/	__________	/	20______	

I	(we)	pledge	to	make	a	regular	monetary	contribution	to	Holy	Cross	~	St.	Nektarios	
Greek	Orthodox	Church:		

	 		$600	($50/month)	

	 		$1200	($100/month)	

	 		$2000	($167/month)	

	 		$3000	($250/month)	

	 		$6000	($500/month)	

	 Other:	__________________	

I	intend	to	Tithe:		

												 		Weekly												 		Monthly												 		Quarterly												 		Yearly	

Payment	method:	

												 		Cash													 		eTransfer													 		PayPal													 		Cheque	

THIS	INFORMATION	WILL	BE	KEPT	CONFIDENTIAL


