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St. Mark’s Episcopal Church

431 Richmond Place NE
Albuquerque, NM 87106 5
(505) 262-2484
www.stmarksabq.org 0
ANNUAL GIVING for
OPERATIONAL SUPPORT 2025 2

St. Mark's is a faith community centered in worship, hospitable
to all, active in loving service and generous with the gifts that

God has given us. Together we are blessed to be building
something beantiful for God in onr neighborhood.

All gifts are tax deductible to the full extent of the law.

\% J" Y This form may be mailed to the church or placed in the offering plate.
- y‘

I/We pledge to support the life and ministry of St. Mark’s Episcopal Church in 2025:  (PLEASE PRINT NAME(S) CLEARLY. THANK YOU.)

Last Name

First Name

Mailing Address

City, State, Zip

Phone Number Email

GIVING METHOD

O 1 will set up Bill Pay with my Bank or Credit Union —
Best Option

01 win give by Automatic Withdrawal (ACH) -

Recommended

O 1 will give my check payable to St. Mark’s with 2025
pledge’ in the memo field.

O1 wil give electronically via PayPal®
O Other:

2025 PLEDGE TO ST. MARK’S:
$ / month | Total Annual Amount $

Check all that apply:

[ My pledge is a proportional or percentage gift for the
first time.

O I have increased my pledge to “Grow One Step” over last
year.

O 1 have included St. Mark’s in my estate plan.

O: would like information about including St. Mark’s in my
estate plan.

This Portion is for Automatic Withdrawal via ACH Transactions ONLY (Skip if Not Applicable)

Authorization: Frequency: Amount of each donation:
Please debit my donation from my (pick one): O Weekly $
Savings A t i-
O avings fccoun O Bi-Weekly Routing Number:
O Checking Account O Monthly on 1st or 15th day
(Please attach a voided check) of each month.
(Please circle one.) (valid routing # must start with 2 0, 1, 2, or 3)

I authorize St. Mark’s Episcopal Church to process debit entries to my account. I understand that this authority will
remain in effect until the end of the calendar year of 2025 and will need to be renewed at that time, or I must request

cancelation in writing prior to 12/31/2025.

Signature for ACH Automatic Withdrawal (Please attached a voided check): Date:




SOWING THE SEEDS OF SANCTUARY 2025

MONTHLY PROPORTIONAL GIVING

Annual Monthly Monthly Giving

Income Income Beyond aTithe Growing toward Tithing

15% 12% 10% 9% 8% 7% 6% 5% 4% 3% 2% 1%

$20,000 |$1,667 | $250 $200 | $167 | $150 $133 $117 S$100  $83 567 $50 $33 $17
$25,000 |$2,083 | $313 $250 | $208 | $188 S167 S$146  $125 S104  $83 $63 $42 $21
$30,000 |[$2,500 | $375 $300 | $250 | $225 S200 $175 $150 S125 $100  S75 $50 525
$40,000 |[S$3,333 | S500 S400 | $333 | $300 S$267 $233  S200 S167 $133  S100 S67 $33
$50,000 [S4,167 | $625 S$500 | $417 | $375 $333 $292 $250 $208 S167 $125  $83 $42
$60,000 |$5,000 | $750 $600 | $500 | $450 S$400 $350 $300 $250 $200 $150 $100 S50
$70,000 |$5,833 | $875 $700 | $583 | $525 S467 $408 $350 $292 $233  $175 $117  $58
$80,000 |$6,667 |[$1,000 $800 | $667 | $600 $533  $467 $400 $333  $267 $200 S$133  S$67
$90,000 [$7,500 |$1,125 $900 [ §750 | $675 $600 $525 $450 $375 $300 $225 5150  $75
$100,000(58,333 |[$1,250 $1,000( $833 | $750 5667 5583 S500 $417  §333  $250 5167 883
$110,000|$9,167 |[$1,375 $1,100| $917 | $825 $733 $642 $550 $458 $367 $275 $183 892
$120,000|$10,000 [ $1,500 $1,200($1,000| $900 S$800 $700 $600 S$500 $400 $300 $200  $100
$130,000|510,833 [$1,625 $1,300($1,083| $975 5867 S$758 S$650 $542 $433  $325 $217 5108
$140,000|511,667 [$1,750 $1,400($1,167|5$1,050 5933 $817 S700 $583 6467 S350 5233 $117
$150,000|$12,500 [ $1,875 $1,500(%$1,250%$1,125 $1,000 5875 $750 $625 §500 $375 $250 S$125
$175,000|$14,583 [$2,188 $1,750($1,458|$1,313 $1,167 $1,021 $875 $729 §583 $438 $292 S$146
$200,000|$16,667 [ $2,500 $2,000($1,667|$1,500 $1,333 $1,167 $1,000 $833 $667 S$500 $333  S$167




