
 
St. Boniface Episcopal Church 

5615 Midnight Pass Road, Sarasota, FL 34242    |    www.bonifacechurch.org    |    941-349-5616 

 

 
 

My Gift of Gratitude for St. Bonface for 2026 
 

We are a joyful and inclusive Christian community. Our mission is to live and reflect  
God’s love through worship, teaching, healing, and outreach to all creation. 

   

 
Name/s   _____________________________________________________________________________  

Address   _____________________________________________________________________________  

City   ________________________________  State  ____________ Zip   ________  

Phone   ______________________________  Email   ____________________________________  

Phone   ______________________________  Email   ____________________________________  

 

Daring to be generous to “Tell Out My Soul!” with my/our Gift of Gratitude, 

I/we pledge $_____________ to St. Boniface Episcopal Church for 2026 
 
I/we will pay $___________  weekly,  monthly,  quarterly,  annually to fulfill my/our gift. 
 
I/we wish to pay by   cash/check       shares of stock       credit card 

 automatic checking deduction         IRA distribution 

 
Signed _________________________________________________  Date __________________ 
 
 

 
   I/We have remembered St. Boniface Episcopal Church in my/our will or other legacy giving plans. 
 
   I/We would like information on including St. Boniface Episcopal Church in my/our legacy plans. 
 

 
 

Please return your pledge by Abundance Sunday, November 9, 2025. 
Thank you!  
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If you would like St. Boniface Episcopal Church’s Director of Business and Finance to set up recurring payments 
either through automatic bank account withdrawal or credit card, please complete the information below. 
 
 
 
AUTOMATIC CHECKING ACCOUNT WITHDRAWAL 
 
I/we authorize St. Boniface to charge my/our bank account $_________ on the ______ of each month 
beginning the month of _____________ and ending the month of __________________. 
 
 
Signed: _____________________________________________ Date: ___________________ 
 

PLEASE ATTACH A BLANK AND VOIDED CHECK  
 
 
CREDIT CARD PAYMENT 
 
Securely schedule your giving online by visiting bonifacechurch.org and clicking on the log-in link or complete the area 
below and we will set you up for automatic credit card payment. 
 
I/we authorize St. Boniface to charge my/our credit card $_________ on the ______ of each month 

Beginning the month of _________________ Card #____________________________________ 

Expiration Date_______________________ CVV______________ (3-digit code) 

 

Signed ________________________________________      Date___________________________ 


