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OUR TIME TO SHINE

Rumple Memorial Presbyterian Church
PO Box 393
Blowing Rock, NC 28605

Name
— Mailing Address
RUMPLE  City, State, Zip
Email
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In financial support of the mission and ministry of Rumple Memorial Presbyterian Church,
I /We estimate a gift of $ for the year of 2027.

I/We anticipate paying our pledge __weekly __ monthly __ quarterly __ annually.
I/We would prefer to pay our pledge by transferring securities. (Please contact us.)
I/We would like information on adding Rumple Memorial to my/our estate plan.

MEMORIAL PRESBYTERIAN CHURCH

You may make your pledge either by completing this pledge card and
returning it in the enclosed envelope or by scanning the QR code which will
direct you to Rumple’s online giving page.
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