Name:

‘ Address:

City, State, Zip:

Email:

Porch de Salomon

P.O. Box 10509 .
Tallahassee FL 32302-2509 Phone,

|:| Yes, I/we are pleased to help spread the Gospel of Jesus Christ as partners with Porch de
Salomon. I/we pledge support by:

I:l Giving a monthly gift of: I:l $500 I:l $250 I:l $100
[Isso [ s30 [ Other Amt. $
|:| Please remind me monthly.
I:l And/or enclosing a one time special gift of $ payable to Porch de Salomon
I:l I would like to give by monthly electronic draft (attach voided check)
l:l I am unable to support you financially at this time, however please add me to your mailing list.
l:l I will commit to praying for Porch de Salomon.

I:l Please contact me about speaking at my church or group.

Group Name


Bill


Bill
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