
Name(s):____________________________

Home Phone:________________________

Cell Phone:__________________________

Address:____________________________

___________________________________

Email:______________________________

Kirk in the Hills: A Full Sail Church
“Take heart, it is I; do not be afraid.” – Matthew 14:27

Please complete the Financial Commitment as soon as 
possible and not later than Sunday, November 16, 2025.

1.  Pledge online at kirkinthehills.org under 
     Give > 2026 Pledge

2.  OR Submit your completed pledge card in the enclosed          	
     envelope in one of these ways:

•	 Bring the envelope to church on                       
Stewardship Sunday, November 16, 2025

•	 Drop off the envelope at the Welcome Center
•	 Mail the envelope to the Kirk	

Please provide weekly offerings envelopes.

I plan to donate stock. Please contact Jayne Zellers
at jzellers@kirkinthehills.org

Pledge Online I Mail It I Drop Off at the Welcome Center
2026 STEWARDSHIP PLEDGE CARD

My/Our Total Commitment:

2026 - 2027   $

2027 - 2028   $

2028 - 2029   $

STEWARDSHIP 
2026

T H E  S H I P S  O F  F A I T H

Please make this pledge a multi-year commitment.



Checking/Savings Withdrawal Authorization
(Please attach a voided check)

Bank Routing #

Account#

Credit Card Authorization*

I authorize Kirk in the Hills to keep my signature on file and to 
deduct from my account for the payment of my commitment. I 
direct that the sum of $                           be deducted from my 
account/card every:

By signing this authorization, I confirm my understanding that I control 
my payments, and if at any time I decide to discontinue this service, 
I will notify the church and request cancellation. I understand all 
information will remain confidential.

Automatic Withdrawal
I wish to make my 2026 commitment using automatic 
withdrawal for the following account:

Checking/Savings

Visa/MasterCard

Please help cover the 3% processing fee.

Card#

Exp. Date CVC

American Express Discover

Credit/Debit

Name as it appears on the Account/Card:

Please complete EITHER the Checking/Savings Withdrawal 
OR the Credit/Debit Authorization section below.

Week (every  M   T   W   Th   F     S    Su) (Please Circle an Option)

Month (______th of each month)

Quarter (______th of July, October, January, and April)

Three Years Annually (_____th of _______each year)

One Time Only - _____ /_____/20_____ (Month/Day/Year)

Signature________________________________________

1340 W. Long Lake Road I Bloomfield Hills, MI 48302 I kirkinthehills.org
Questions? Contact Jayne Zellers@jzellers@kirkinthehills.org or (248) 626-2515.

Giving Guidelines
Annual Income $100,000 $250,000 $500,000

2-3% 2,000-3,000 5,000-7,500 10,000-15,000

4-7% 4,000-7,000 10,000-17,500 20,000-35,000

8-10% 8,000-10,000 20,000-25,000 40,000-50,000


