
EVERYONE INVOLVED | EVERYONE PRAYING | EVERYONE GIVING 
 
 
Yes, I want to be involved in sharing Jesus’ love and message of hope in Billingshurst and beyond. 
 
I offer to be / continue to be involved* …………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………. 
 
(eg: in a Small Group, as a Welcomer, in leading Intercessions, in the Choir, in the Worship Band etc.) 
 
I commit to praying regularly for the work and witness of St Mary’s 
 
I pledge to give / increase my giving to*  
 
£ ……………….. per week / per month / one off donation* for the day to day ministries of the church 
 
£ ……………….. per week / per month / one off donation* for our Youth Work 
 
£ ……………….. per week / per month / one off donation* for our Reordering Project 
 
 I will pay by Standing Order / Direct Debit / internet bank transfer* 

 
 I enclose a cheque / cash* 
 
Full Name ……………………………………………………………………………………… 
 
Address ……………………………………………………………………………………… 
 
Postcode ……………………………………………………………………………………… 
 
Telephone  ……………………………………………………………………………………… 
 
Email  ……………………………………………………………………………………… 
 
GIFT AID DECLARATION (only complete if you are a taxpayer) 
 
To: St Mary’s Church 
Please treat all of my donations as Gift Aid donations. I will inform you, if at any time, the amount 
of income or capital gains tax I pay is less than the amount of tax to be reclaimed on my giving. 
 
Signed  ……………………………………………………………………………………… 
 
Date  ……………………………………………………………………………………… 
 
* please delete as appropriate  
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