
 

GREEK ORTHODOX CATHEDRAL OF ST. PAUL CONFIDENTIAL STEWARDSHIP COMMITMENT CARD 
Your offering to Christ and His Church can do as much as you empower it to do.  

We give to Christ and His Church not according to our means but according to our love for Him. 
 

Please Print: 
                   FOR OFFICE USE ONLY 
         
Name: __________________________________________________ 

 
Address: ________________________________________________ 
 
City: _________________________State: _________ Zip_________ 
 
Home Telephone: ______________________________ Year_______ 
 

In gratitude for God’s blessings I/we make the following commitment to the ministries of St. Paul: 
 

 $520 ($10 weekly)  $780 ($15 weekly)    $1040 ($20 weekly)   $2600 ($50 weekly)  Other __________ 
 
                 Signed: _____________________________________ 

GREEK ORTHODOX CATHEDRAL OF ST. PAUL STEWARDSHIP COMMITMENT OF TIME AND TALENT 
 

 

 Name: _______________________________ Phone: _________________ Email: _____________________ 
 

I/We would like to offer my/our time & talents to the ministries of St. Paul in the following areas: 
 

Please check                 How else can we serve you? 
 Annual Festival  Finance   Publications/Graphic Arts            Baptism 

 Bake for Events  Fundraising   Scouting     Confession 

 Bible Study   Greek School  Soup Kitchen Helper           Hospital Visit 
 Carpentry   Insurance   Sunday School Teacher   House Blessing 
 Church Choir  Legal   Visitation of Elderly/Infirm   Wedding 
 Computer Skills  Outreach   Welcome Committee    Other ______________ 
 Construction   Painting   Youth Activities    
 Electrical   Parish Council  Other __________________ 
 Fellowship Hour  Plumbing/Mech.  Other __________________ 

 
 

Come and See God work through your talents, skills and experience, as well as your financial support.  

PARISH OFFICE INFORMATION 
(PLEASE PRINT) 

                    

           
 Name: ___________________________________________________________________________________________________________________________ 
   LAST NAME   FIRST    MIDDLE 

 
Address:       ___________ Home Phone: ______________________ 
 
City: ________________________State_________ Zip________ Cell Phone: ________________________ 
 
Email: _________________________________   Spouse First Name: _______________________________ 
 
Child’s Name: ____________________ Age: _____    Child’s Name: ____________________ Age: ______ 
 
Child’s Name: ____________________ Age: _____    Child’s Name: ____________________ Age: ______ 
 

 SINGLE   MARRIED  WIDOWED  RETIRED  SENIOR CITIZEN   STUDENT 
 

We now accept MasterCard, Visa and American Express.      
Please check here for more information. 


