
 

St Paul’s Episcopal Church Claremore 2026 Pledge  

My 2026 Pledge is $______________ per   Week   Month   Quarter     Year (Circle one)   

If giving quarterly or annually, please indicate the approximate timeframe for budgeting 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: _______________________________________________________________________ 

 

Time & Talent (Please indicate all that apply) 

Altar Guild__________ Greeter/Usher_______ 
Lay Reader__________ Building & Grounds Care_______ 
Acolyte________ Bishop’s Committee (Vestry)_______ 
Lay Eucharistic Visitor_______ Bible Study_______ 
Multimedia/Social Media Support_______ Outreach_______ 
Music Program_______  Hospitality/Host Fellowship Hour_______ 

 

   Please return completed form at your earliest convenience  

     

     

         

     

     

     


