
GOOD SHEPHERD EPISCOPAL CHURCH 
1420 E. Dewey   P.O. Box 335   Sapulpa, OK 74067 

I/we pledge to contribute in 2025 $____________.00   per______________ to God’s 
work through the life and ministry of Good Shepherd Church. 

Name_______________________________________________________________________________________________________________________________

Address_____________________________________________________________________________________________________________________________

City ________________________________________  State__________   Zip ______________

Phone  ___________________ 

Today’s date:  ____________________________     Signature: __________________________________ 

You can, if necessary, change or cancel your pledge at any time. 
All dollar amounts and contributors are kept confidential. 

PLEASE COMPLETE AND RETURN BY SEPT. 29th.             (Over)

2025 Good Shepherd Confidential Stewardship Commitment Card - Side B 

Name: __________________________________________________________ 

I/we offer my/our time and talents to the ministries of Good Shepherd in the following areas: 

____Visiting LEM_ ___Prayer Ministries _____Event Set Up/Clean Up  _____LEM 

____Bible Study ____Youth Ministry ___ Choir ____ Teaching 

____Visitation ____ Building Maint. ____Altar Guild ____Cooking 

____ Finance Comm. ____ Vestry ____Transportation ____Grounds Maint. 

____Crucifer ____Acolyte ____Chalice Bearer ____Reader 

____Church repairs ____Greeter ____Holiday Ministry 

____ECW  _____Mens Group ____Social  Events ____Coffee Hour 

____Other 

____________________________________________________ Please 

return this card to church by Stewardship Sunday,  Sept. 29th.
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