A 5Pcc£a/ invitation for the /cadcrsﬁlp of [ rolo/n:t [ lias C/wrcﬁ

Assure that the next J5 years for our

Commun/{g are as abundant as the first

You are a Prominent and resPected member of the Frophet Elias communitg. Your

leaclership has helped our congregation develop and grow for 75 years. Now you have an

oPPortunity to strengthen the future }33 making a ghct to your congregation that will eliminate

a ﬂCCdlCSS ]DUF&CH FOF our WOFSl’]iPPCFS.

Historg

Our story bcgan in193%9 when a small group of families from across Westchester
came togcti']er to create Frophet Elias Greek Orthodox Church }33 sharing the
icons from their homes to establish our church. ]n 1992 the next generation broke

grounc} for a new builcling which has been the heart of our congregation since 1999.

The current debt of $500,000 translates to a montHg debt service of $4,000 At an
interest rate of 7.75%.

FurPosc

Goal

Todagl we have an historic oppor’cunity to fulfill the vision of our?ouncling families
while securing the future for Frophet Elias }33 eliminating the mortgage on our
builcling‘ This commitment of a few will ensure that this generation and generations to

come will be able to meet the goa]s of the congrcgation without this lﬂcavy burden of
debt

The mortgage elimination P]edge’s goal is to raise $500,000 bﬁ 2019 to pay the
balance of the Church’s loan. \/\/e are seeking 100 members to commit to $84.00 per
month or $ 1000.00 per year.

With your leadcrship we can achieve our goall

Thank youin advance Forgour time and commitment



Frophct E_lias Flcdge Form
Mortgagc E_limination CamPaign

] wish to be a part of the future stabilitg of Frophet E_]ias Church }33
Contributing $5,000 to the mortgage elimination fund.

Name

Address

City State lip
Fhone Cell phone

Emai] address

Fagment oPtions
[ Chcck Pagable to Fropl‘nct I lias C}‘surcl‘n
O %84 Monthlg
0O $250 quarter]g
0O $1,000 Armua”y
0 $5,000 Faidin full
1 * Automatic monthlg oPtion ($84.00 Fer month)
o Visa
Mastercard
Amex

Discover

Checking Account



0 (reditCardor Checking Account
Number

(_ard Expiration Date Securitg (_ode

ABA routing number for checking account

Print Name on (Card or Checking Account

* [ authorize [ rop/n’;‘t [ lias (hurch to C/7argc my credit card or
debit my bank account for $84.00 per month for 60 months.

Signaturc Date




