. {¥& First Church
Commitment Card 205 Berkeley UCC

Please print information.

NAME

ADDRESS

CITY STATE ZIP

PRIMARY EMAIL

PRIMARY PHONE

Yes! | commit to giving to First Church Berkeley UCC:

$ Weekly

$ Monthly

$ Quarterly

$ Annually

$ As follows:
Ways to give:

Preferred.: automatic giving via Realm

Cash or Check

Appreciated Stock/Qualified Charitable Distributions (QCD)

Please contact me to setup automatic giving

I/We have remembered First Church in our will or legacy gift.

I/We would like information on how to provide for First Church in my/our will.

We’d love to receive your Commitment Card on or before Sunday, November 24th. Please place in
the offering plate, drop off at the church office, mail to First Church Berkeley, 2345 Channing
Way, Berkeley, CA 94704, or email to Kit Dunbar at kdunbar@fccb.org. Thank you!



Just a few of the things | am sustaining with my gift:

< 52+ Unique worship services that are encounters with God and each other
in the “weird and wonderful body of Christ”

« Live music of every genre, the power of communal prayer and embodied
worship as “participatory transcendence”

+ Offering that goes back out the door every Sunday to justice orgs like
housing youth and food security

+« Practical care and loving community for life’s threshold moments

+ Public moral withess, meaning-making and hope-bringing as a strong body
through the moral crises of our times

+ Healing Mom & Dad & Pastor hugs at Pride and in all our open-and-affirming ministry,
as we work toward ending the heresy of Christian homophobia

« Destigmatizing and support for mental health inclusion, sanctuary ministry and disability
inclusion

« Companionship on the journey from cradle to grave, as all ages gather in shared life

+« Infinity hugs

If everybody in our community tithed, imagine what God might do through us!



	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PRIMARY EMAIL: 
	PRIMARY PHONE: 
	Monthly: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Quarterly: 
	Other: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Weekly: 
	Annually: 
	Describe: 


