
Operating Budget   Hibben Hospitality    Other- please specify
     (Cold Shelter)

$______________   $_____________   $_____________
yearly/monthly/weekly  yearly/monthly/weekly  yearly/monthly/weekly

Pledge Card

Name: ________________________________

Address: ______________________________

Phone: ________________________________

Email: _________________________________

Pledge for 2020...
I would like to “Step Up” and give the following 

additional gift to Hibben’s ministries...

Total Pledge...Step Up Pledge

And to develop my faith life by: 


