
2 0 1 9  E S T I M AT E  O F  G I V I N G

God has given us a mission and has challenged us to commit our hearts in faith 
to share the love of Jesus Christ with our community.

❏ Yes, I/We estimate giving to the operating budget next year as follows: 

2019 Annual Estimate of Giving: $ ______________
Choose how you plan to fulfill your commitment: 

  weekly              monthly               quarterly               annually

Name (please print): ______________________________________________________________________

Street Address: _________________________________________________________________________

City, State, Zip: _________________________________________________________________________

Phone: ________________________________________________________________________________________

Email address(es): ________________________________________________________________________

Signed:  ________________________________________________     Date:  _____________________

               I understand this estimate of giving may be revised or cancelled at any time at my request.

Shalimar United Methodist Church
PO BOX 795   •   Shalimar, FL 32579

850.651.0721   •   www.shalimar-umc.org 

Please contact me/us with information about:

❏ Help with setting up online recurring gifts

❏ Making a gift of appreciated assets or from an IRA

❏ Providing for Shalimar UMC through my/our 
Estate Planning (will, insurance beneficiary, etc.)

Will YouGrow?
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Thank you for 
your commitment 
to the mission and ministry of
Shalimar United Methodist Church.
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Together we can do the work God has commanded.
( Exodus 36: 3-5)
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