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Because of God’s love I/We are giving these gifts. 

God allows His people the privilege of supporting His work through their gifts of prayer, time and treasures.  “Each man 
should give what he has decided in his heart to give, not reluctantly or under compulsion, for God loves a cheerful 
giver.” 2 Corinthians 9:7

Please check below those ways in which, out of thanks to God, you desire to support the Lord’s ministry at Camp Shiloh 
Lutheran Retreat.  To God be the glory!

________ I/We want to pray for this ministry on a regular basis.

________ I/We want to offer some of my/our time to advance this ministry in the ways I/we have indicated
   here:
___ Cook for camps ___ Medical support for camps ___ Mowing / Trimming
___ Cleaning as possible ___ Maintenance as possible ___ ___________________
___ Serving as an information contact for Camp Shiloh Lutheran Retreat to my congregation

________ I/We want to offer a portion of the financial resources God has given to me/us to support the 
   ongoing ministry through the operating budget.  Please give the monthly/quarterly amount of your
   gifts in the space provided to indicate your plan for giving.
________ Living Oak donor – giving monthly gifts throughout the calendar year
________ Dogwood donor – giving monthly gifts from February through May
________ Peach donor – giving monthly May through August
________ Oak donor – giving monthly August through November
________ Pine donor – giving monthly November through February
________ Crepe Myrtle donor – giving quarterly throughout the calendar year
________ Sapling donor – children giving dimes quarterly throughout the calendar year
________ Azalea donor – one time gift

________ I/We want to give a special gift of ________ that will go into the endowment fund.  This way my
   gift will continue to give throughout the history of Camp Shiloh Lutheran Retreat.

________ I/We want to give a gift of ________ for/towards the need for _____________________________
   to meet a need listed on the Wish List.

*******************************************************************************************************************************************************************************************************************************************************************

Name: _______________________ Signature: _______________________    Date Gifts Will Begin: __________
Full Address:  _______________________________________________________________________________
Email Address: __________________________________________________________________________

I/We would like to give my/our financial gift by electronic fund transfer on the 3rd or 18th of the month. (circle one) 
To facilitate this, I am providing the information as requested here. 
Bank Name:  _____________________________        Please provide a voided check or give the following:   
Routing Number: _______________________________      Account Number: ____________________________

(These numbers are on the bottom of your checks with the routing number on the left.)

http://www.campshilohretreat.org/

