
EMAIL COMPLETED FORM TO 	tkinn@zionanoka.org  OR MAIL: 1601 4TH AVE ANOKA
  NAME (please print) _____________________________________________________________________

  STREET ADDRESS ____________________________________CITY, STATE______________________ 

  PHONE #_____________________________________________ ENVELOPE #_____________________

  SIGNATURE________________________________________________  DATE______________________

 STEP ONE

 My/Our pledge to Zion’s 2025 GENERAL FUND for operating expenses and Ministries:

 $____________________per week or
					   

 $____________________per month or
				  

 $____________________per year	

	
 STEP TWO
 My/Our pledge to Zion’s 2025 CAPITAL/BUILDING FUND:

 $____________________per week or
					   

 $____________________per month or
	 			 

 $____________________per year

	
 STEP THREE
I/we would like to give a special ONE-TIME gift toward 
TECHNOLOGY AND BUILDING RENEWAL/IMPROVEMENT FUND 
(to be matched by Zion Foundation) of $______________________.  My/our check is enclosed.

AUTOMATIC DEDUCTION OPTION - SIMPLY GIVING

______  Contact me/us about enrolling in automatic deduction.

______  Continue my/our automatic deduction for the amounts indicated above.

       Other ways to give include:  online giving at zionanoka.org or texting to give at 763-710-2209
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Keep this portion as a record of your 
financial commitment for 2025.

My/Our pledge to Zion’s 
2025 General Fund is:

$_________________per week or

$_________________per month or

$_________________per year

Keep this portion as a record of your 
financial commitment for  2025

My/Our pledge to Zion’s 
2025 Building Fund is:

$_________________per week or

$_________________per month or

$_________________per year
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