
For more information, please
 contact us at (612)-874-8823 or 

visit us online at www.ecsmn.org.
Please mail completed form to:
Episcopal Community Services
1730 Clifton Place, Suite 10

Minneapolis, MN 55403

         Donation in honor of: ____________________________    	
        Donation in memory of: __________________________
        Please send the honoree’s card to me at my billing address
        Please send the honoree’s card to:
      ____________________________________________
      ____________________________________________
      ____________________________________________

    My employer matches charitable contributions. 
          Enclosed is the appropriate form.
    Please send me information on bequests, stock 
      transfers, pledging, or planned giving options.

  I would like to make a gift of:
     $1000     $500     $250      $100     $50     Other $_____ 

(Name as it appears on card)

(last 3 digits)

      Donor Name___________________________________________
     Billing Address _________________________________________
     _____________________________________________________
     Card # _______________________________________________ 
     Exp. Date _______________Signature panel __________________
     Signature _____________________________________________
     E-mail _______________________________________________
       Congregation _________________________________________

Sustaining Circle  $5,000 and  Above
Circle  of  Strength  $2,500 to $4,999
Circle  of  Love 	    $1,000 to $2,499
Circle  of  Hope  	    $500 to $999
Circle  of  Faith  	    $100 to $499
Circle  of  Friends    $99 and  Below

Circ
le of Commitment

faith  hope  love
Grounded in faith, sustained by hope, and acting through love, 

Episcopal Community Services 
strengthens and supports youth, adults, children and families at risk and in need.

Our Mission
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 You for your generosity.                

Yes, I want to make a difference by reaching 
out to others in need! 

        Check enclosed, made payable to ECS
        Please charge my gift to my:
                              Visa                  American Express
                              MasterCard       Discover
             Please charge my card:
                       Monthly         Quaterly        One Time
    


