
Christ Episcopal Church of Ponte Vedra Beach 
Charitable Foundation, Inc. 

 
The Christ Church Legacy Society For Ministry 

Enrollment Form  
 
 
 

______________________________________________________________________________ 
Name 

 
______________________________________________________________________________ 

Address 
 

________________________________ 
Telephone 

 
 
 
In thanksgiving for all the blessings God has bestowed upon me/us and because 
of my/our love for Christ Church, I/we with great joy and satisfaction am/are 
pleased to advise you of my/our gift. 
 
Description: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
________________________________________________________ 
 
Amount:  $______________  (optional) 
 
 
 
_____________________________           _______________________________ 
Signature                                                          Signature 
 
 
You may, at your election, include a copy of the document pertaining to this gift. 
 
Do we have your permission to use your name in pamphlets, bulletins, and 
commemorative plaque?                   Yes                     No        
 
Note: If for any reason you prefer not to use this form including any necessity for 
explanation, simply notify Stacy Nash at 285-7390 ext. 235 of your deferred gift and 
she will appropriately record it.  


	______________________________________________________________________________

