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At St. David’s, we want to be responsible stewards of the gifts God has given us. 

 

By asking you to fill out a yearly commitment form, and to clearly label your 

gifts as intended to fulfill that commitment, St. David’s is better able to 

anticipate parishioner donations for the year, making effective budgeting for 
vision and mission possible.  

 

AN ACT OF COMMITMENT  
                                                                                                                                  

Name(s): __________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

City, State, Zip:_____________________________________________________________________ 

 

Email:____________________________________________ Phone: ________________________ 

 
I/we intend to give a TOTAL FOR THE YEAR 2026 of: 

 

 
 

 
 

Please check one of the following to confirm how you will be scheduling your giving for this total amount:  

 
             PER WEEK                PER MONTH             QUARTERLY             ANNUALLY (ONE TIME GIFT) 

 

 

$ 

   

2026 Stewardship Campaign:  

God, Gratitude, & Generosity 
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Please select one of the three choices below:  
 

            I/we will update our REALM giving for Pledge 2026, being sure to update credit card 
            information including expiration dates, or banking information as needed, and completing 

            both steps of creating a new pledge for 2026 (step 1) as well as funding the pledge (step 2).  

 
             I/we need help with REALM pledging. Please contact me/us. 

 

 
              I/we prefer electronic payments be entered into Realm for us.    

 
 

If you have not already logged into Realm and entered your 2026 Pledge commitment and 
funded the pledge, please fill out the payment information below, either your Bank Transfer 

information or Credit Card/Debit information and we will enter it into Realm for you.   If you 

are unsure if you have a Realm account, please try logging into Realm or contact the Parish 
Administrator at the office 703-729-0570.  

 

Bank Transfer Payment Information 
 

 

Bank Name:  
 

 

Routing Number:  
 

 

Account Number:   
 

 

Signature(s):________________________________________________________________________ 

 

 
Credit Card/Debit Card Payment Information 

 

 
Name on Card:        

 

 
Credit/Debit Card Number:  

 

Expiration date mm/yy:                                                 CVV (security code):  
 

Billing Address:  
_________________________________________________________________________________ 
 

City, State, ZIP:  

_________________________________________________________________________________ 
 

Signature: 
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 [   ]  I am interested in committing to serve St. David’s Church &  

          School and trust that God will use my gifts! 
 

I/my family would like to volunteer: 
 

 

 
 

 

 
 
 

I/my family would like to learn more about these ministries or opportunities  

(please see following page for list of Ministries and Committees): 
 

 

 
 

 

 
 

 
 

I/my family have skills and interests we would like to share or teach to our church: 
 

 

 

 
 

 

 

 

An Act of Service 
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ST. DAVID’S MINISTRIES & COMMITTEES  
ALTAR GUILD 

BROMLEY MISSION (LIBERIA) 

CHALICE BEARERS 
CHILDREN & YOUTH MINISTRY 

CHOIR & PRAISE BAND 

DAUGHTERS OF THE KING 

FINANCE COMMITTEE 
HEALING PRAYER MINISTRY 

HOSPITALITY MINISTRY  

LAY EUCHARISTIC MINISTERS 

LAY READERS  
MESSY CHURCH 

NEW MEMBER MINISTRY 

OUTREACH COMMITTEE  

PRAYER QUILT MINISTRY 

PROPERTY TEAM 
GARDEN MINISTRY  

SOUND MINISTRY 

ST. DAVID MEN’S FELLOWSHIP 

STEWARDSHIP COMMITTEE 
USHERS  

VACATION BIBLE STUDY  

VERGERS  

VESTRY   


