
Lutheran Church
O F  H O N O L U L U

Name(s) _____________________________________________  Signature _____________________________________________

Address ____________________________________________________________________________________________________

Email ________________________________________________  Phone _______________________________________________

❏  I/we would like offering envelopes. To set up monthly credit card donations, please visit our secure
❏  I/we would like to use bank transfer. PayPal site at <www.LCHwelcome.org/mission>.

m1ssion campaign
pledge card

Because I/we wish to expand the ministries of the Lutheran Church of Honolulu in the community, I/we commit to the following 
pledge for the two-year m1ssion campaign.
Please note that you are welcome to designate all or part of your pledge to one or more of the campaign goals or to the campaign as a 
whole. Excess donations to any one goal will be used towards any unfulfi lled goal.

  monthly quarterly yearly one-time two-year total

Associate Pastor $_________ ❏ ❏ ❏ ❏ $__________
Courtyard Cover $_________ ❏ ❏ ❏ ❏ $__________
Parking Lot $_________ ❏ ❏ ❏ ❏ $__________
Undesignated $_________ ❏ ❏ ❏ ❏ $__________


