
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please join us and commit the next three years to giving towards the 
Building Project (above and beyond your regular giving)! 

 
(Please PRINT clearly): 

Name  ___________________________________________________ 

Address __________________________________________________ 

City  ________________________ St ________ Zip _______________ 

Home # _______________________ Cell # _____________________ 

Email ____________________________________________________ 
 

(Complete form on both sides & return it to the church office at  
6969 Sheridan Blvd, Arvada, CO 80003.  
All information will be kept confidential!) 

 

Please choose ONE of the three options  
on the other side of this form... Questions? 

Please contact Karen Kremer at 720.895.9013 or karenkremer@grace-alone.org 

Option 2 - Credit Card: 
 

Please check: 
 5

th
 day of the month         20

th
 day of the month         or both  

in the amount of $______________.  Start date: ___________________. 

Visa or MasterCard #: 
 
                               -                                  -                                 - 
 
Exp. Date (M/YY) _________ Name on Card ____________________________ 

Signature _____________________________________ Date ______________ 

Option 3 - Direct Giving Plan: 

I authorize GRACE CHURCH to initiate electronic debit entries to my: 

  checking account (Please attach a voided check for verification of all   
      financial institution information) OR  
  savings account (Please contact Karen Kremer at 720.895.9013 for details)   

          

I hereby authorize payment to be made on the 

 5
th

 day of the month         20
th

 day of the month         or both  

in the amount of $______________.  Start date: ___________________. 
 

I acknowledge that the origination of ACH transactions to my account must 
comply with the provisions of U.S. law. This authority will remain in effect until I 
have cancelled it in writing. 
 
Signature _________________________________ Date ___________________ 

(This is above and beyond your regular giving): 
Please choose ONE of the following three options (All Gifts Are Tax-Deductible): 

Option 1 - Cash or Check: 

Please check one:               Weekly             Bi-Monthly              Monthly 

Amount: $ ____________________ 


