St. Matthew’s Memorial Garden Paver and/or Bench

Name:

Nbr/Str/Apt#:

City/State/Zip:

Phone #:

Email:

I/We are committed to pledging algift of S that will start

on (or before) Date:

My/Our pledge will be paid (circle’desired schedule):

a. Inone payment.—3-monthly payments. 9 monthly payments
b. Other:

Signature: Date:

Paver (use fourth line only if pledging for a four line paver):

Desires for bench:




