
Year_______               The Church of The Ascension                #________ 

71 North Village Ave.     @     Rockville Centre, NY     @      (516) 766-0693        �             

www.ascensionrvc.org  
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In thanksgiving to Almighty God, and for the building up of the Body of Christ, I/we pledge prayerfully to 
offer $ ___________ per week    OR    $___________ per month    OR    $___________ per year  

for the mission and ministry of The Church of The Ascension. 

Last Name ____________________  First Name(s) _______________________ 

Home Address_______________________________________________________________  

City _______________________________________________________________________  

State___________________________  Zip _______________________  

Phone________________            E-mail _________________________  

E-mail pledge to Treasurer@ascensionrvc.org 

 


