


FULL NAME

PHONE

EMAIL

STREET ADDRESS

CITY STATE ZIP

I/WE ARE COMMITTED TO GIVE:

I would like to have a conversation 
about other giving options.

MY PLEDGE

$

MY 2-YEAR TOTAL GIFT:

$

WEEKLY ANNUALLY

MONTHLY ONE-TIME

WAYS TO 

GIVE BY MAIL:
P.O. Box 1995
Camden, NJ 08101

IN-PERSON:
416 S. Fourth St.
Camden, NJ 08103

ONLINE:
www.newmicklebaptist.org

APPS:
Cash-App & Zelle




