
Rostered Leaders 

 GIFT PLEDGE CARD – NORTHEASTERN IOWA SYNOD i 
 
Name ____________________________________________________ 
 
Address __________________________________________________ City __________________________ State _____ 
    

Zip __________ Congregation _______________________________________________ 
 

� YES, I/we want to support the ELCA Malaria Campaign.  
 
Contributions may be pledged up to a three-year period: 

� $50 x 3 years = $150     � $200 x 3 years = $600 � OTHER:  

� $100 x 3 years = $300 � $300 x 3 years = $900 $_____ x __  year(s) = $______ 
 
Signature: _________________________________________________________________              
 
Today’s Date:  _________________________________________ 
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We ask gifts to begin in 2011.  
Please make check payable to 

Northeastern Iowa Synod.  
 

All gifts are tax deductible to the 
full extent of the law. 

 
Mail to: Northeastern Iowa 

Synod – ELCA, PO Box 804, 
Waverly, IA 50677-0804 

 
THANK YOU  
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