
Name on Card

Exp. Date

Please call the church office 
if you need any help 
or assistance 239-261-0894

Checking

Electronic Giving

Credit Card

Please attach a voided check
*Required

Visit: NaplesEmmanuel.org 
(click GIVE – top of homepage)

Fill out this side of the card
*Required

GIVING FORM
Contributions should be taken from:

Thank you 
for your support of 
the ministries at 
Emmanuel Lutheran Church.

City

Envelope #

Phone # Email

Monthly Annually

For a total 12 month gift of $

Name (s)

Street Address

State Zip Code

In gratitude of God’s love and many blessings, I/we intend to support
Emmanuel Lutheran Church’s Annual Operating Fund.

Weekly
OR OR$ $$

Billing Address

Credit Card Number

Signature

Privacy/ Confidentiality:
This information will be kept strictly confidential and will not be shared
with any other organization.

City State Zip Code

Emmanuel’s 2024 
Stewardship Intention

Jan. 1, 2024 - Dec. 31, 2024


