lowa United Methodist Camps
Annual Campaign 2023 Pledge Card

I0WA UNITED METHODIST

7

Campaigner: Team Captain:
° Name(s)
k=
- Address City, ST, Zip
o
s | cell Home Work
(a]
- Email
o
g Last Year’s Gift
wg 1. Total 2023 pledge S
Eo 2. Designation: |:|Lake Okobaji |:|Wesley Woods |:|Where Needed Most
]
[ 3. Check if you prefer to remain anonymous |:|
N
oy 4. If your gift is $1,000 or more, may we include your name on the Campfire Circle plague at camp? |:|yes |:|no
b}
1. Payment options: |:|Cash [ ]check |:|Credit or Debit Card [ ]JE-Check [ ]stock*
*A member of the lowa Camps team will be in touch with the donor
2. How would you like to pay?
@ o |:|Monthly invoice mailed the 1°* of the month beginning March 2022
(o) o
"3_ g |:|Quarterly invoice mailed March, June, September, December
o
= E |:|Invoice for full payment on specified date:
@ IS
§. [ Jinvoice immediately
(C
a
o S E |:|Monthly recurring on day of your choice: |:|Quarterly recurring on 15" of the month
o
% 5 :-: |:|Full payment on specified date: |:|Full payment immediately
O Card type: |:|Visa DMasterCard |:|Discover |:|American Express
c
£ T° Card # Expiration
2|8
§, Name on Card Security Code
©
z § Name on Bank Account Account Number
o -
o o Routing Number
[ wl
Notes:
For office use only: Pledge Rcvd SA cw Inv Pymt Rcvd

Please return to Shannon at camps@iaumc.org or lowa UM Camps, 2301 Rittenhouse St, Des Moines, IA 50321
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