THE TENDING SEASON:
MY COMMITMENT TO NOURISH OUR HOPE

All Tending Season giving is above and beyond your current regular tithing.

CONTACT INFORMATION (Please print clearly)

Name(s):
Address:
City State ZIP

Email:

Phone:
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MY NOURISHING GIFT: |/We wish to tend to the following branch of our ministry:

Branch: ____ Worship ____Care ____learning ____Outreach

Specific Ministry/ltem:

(Example: High School Ministry, Sr Choir Music.)
Total Commitment Amount: $

How | will provide these nutrients:

______ One-Time Gift (Enclosed or to be givenon: _____ )
______ Weekly: $_______perweekfor__________ weeks
______ Monthly:$________ permonthfor_________ months

Twice per Month: $ per payment for months

Redirection: If my chosen area is already fully nourished (funded), |

authorize the Finance Committee to redirect my gift to another area of need.

WATERING CAN GIFT:

| would like to provide a smaller, consistent gift to be used wherever

"hydration" is needed most in our church ministries.

Amount: $___ given Weeklyfor ____ weeks
. given Monthlyfor____ months
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Recognition: You may write my/our name on the leaf for the Tending
Season Banner.

Anonymous: Please place my leaf on the banner without my name.

S =

TENDING WITH PRAYER & HANDS Spiritual Nourishment:
| commit to praying for our church’s ministries and missions

I would like more information on how | can give my time to the following
area(s):
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fimes per week.



