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Annual Pledge Form

Organization/Congregation: ____________________________________________________________

Faith Tradition: ______________________________ 

Size of Congregation/Organization (no. of members)  __________

Spiritual Leader and/or other contact: ________________________________________________

Mailing Address:  ______________________________________ Zip ______________________

Phone: __________________________________________ Fax: __________________________

E-mail: __________________________________      Website:_______________________________
Our organization pledges to contribute the following amount to AAIM:

(AAIM appreciates any amount pledged.  Here are a few options that can be a guide for making a pledge.  Please see enclosed sheet for membership benefits.)

Please specify the amount pledged:
(  )  
A gift of Love:  $10,000 and up per year  
$ ______________________   
(  )  
A gift of Faith:  $5,000 to $10,000 per year 
$ ______________________   
(  )  
A gift of Trust:  $2,500 to $5,000 per year  
$ ______________________   
(  )  
A gift of Hope:  $1,000 to $2,500 per year  
$ ______________________
   


(  )  
A gift of Joy:  $400 to $1000 per year  

$ ______________________   


(  )  
A gift of Compassion:  up to $400 per year 
$ ______________________   


Financial Support will be paid for   ( ) 2007
    and/or       ( ) 2008





(  )   Monthly on ____________
(  )   Quarterly on _________

(  )  Semiannually on _________
(  )   Yearly on _________
Name of person completing this form: _______________________________________________
Signature:  _________________________________________          Date: ______________________
Please see reverse
In addition to our financial pledge we would like to support AAIM by providing: 
1.
(  )   Prayer support

2.
(  )   Space in newsletter to announce AAIM’s events and needs

3.       
(  )   In-kind supplies

4.        
(  )   Volunteers/Participants for the following activities. 

(  )  Hands on Housing

(  )  Spanton Burial Fund
    (  )  Refugee Program/ESL
(  )  Austin Faith Forum

(  )  CROP Hunger Walk 
    (  )  Interreligious Dialogue/Activities


(  )  Racial Harmony 

(  )  Spirituality Book Club
    (  )  Interfaith Passport Program  
(  )  Delegate Assemblies
(  )  Interfaith Women’s Service
    (  )  Interreligious Thanksgiving Service

We name the following to serve as delegates at AAIM’s quarterly Delegate Assemblies. Delegates serve as liaisons between member congregations/organizations and AAIM.

Delegate 1: 






Delegate 2: 

_____________________________________

_____________________________________

Street:________________________________

Street:________________________________

City:  ____________ Zip: ________________  

City:  ____________ Zip: ________________  

Phone Hm: _____________Wk: ___________

Phone Hm: _____________Wk: ___________

Email: ________________________________ 

Email: _______________________________​
This form can be downloaded from AAIM’s website at www.aaimaustin.org and returned via email to stalma@aaim.org, or to the AAIM office via the US postal service.
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