
Yes! Count Me IN as a 
Pledge Partner

o New Pledge    o Increase of Existing Pledge

o  In lieu of, or in addition to my pledge, enclosed is a single dona-
tion in the amount of $_____________.  (For credit card contribu-
tion, please complete the account information in Option 2.)

Name(s)_____________________________________

Address______________________________________

City, State, Zip________________________________

Phone (     )_ _________________________________

Email_______________________________________

o Please list me as a Pledge Partner
o I prefer to pledge anonymously

Please choose from one of the pledge options below:

	 I will mail in $ _____________ on the	
		  o  5th of each month or  o 20th of each month
	 for a period of 
		  o  Twelve months or        o �Ongoing until I give written 

noti�cation of cancellation

	 Please charge $_____________ on my
		  o Visa     o Mastercard    o  Amer. Express
	 on the	  
		  o  5th of each month or   o  20th of each month
	 for a period of 
		  o  Twelve months or        o �Ongoing until I give written 

noti�cation of cancellation

Account Name____________________________________

Account Number__________________________________

Expiration Date___________________________________

Signature_ _______________________________________

Date____________________________________________

Pledges go to the General Operating Fund 
which covers all program, human resource, 
mortgage, and facilities expenses. We don�t  
receive denominational support as an  
independent church, and we have yet to  
receive foundation grants. Presently, all  
revenues are from our spiritual community. 

In our 10-year existence, we have never had 
start up capital, cash infusions, or endowments. 
We have come this far by Grace and the loving 
good will of our community. Inner Light is a 
true testament to the power of two or more to 
come together and manifest a dream. Having 
purchased our Center with virtually no money 
down, the mortgage consumes a larger portion 
of our revenues than desirable. 

Your pledge will enable us to restructure the 
debt and provide increased funds to meet our 
needs for more programs, sta�, and space. 

Be the Vision
�e goal of this campaign is $34,000 in 
monthly pledges, up from our current $21,000.  
We also seek to increase our number of Pledge 
Partners by 120. A special invitation to become 
a Pledge Partner goes to newer members of 
the community, and to those who have been 
around awhile who haven�t yet made a �nan-
cial commitment.  Existing Pledge Partners are 
invited to increase your pledge.

Ask yourself, �What does Inner Light mean 
to me and what is its value?�  Is it the cost 
of a good meal, a therapy session, a spiritual 
residence, an investment in the future of our 
world?  Support what supports you.

I don’t have enough quickly shifts to I am not 
enough. �ose who freely give, freely receive. 
God can only do for us as a spiritual commu-
nity what God can do through us as indi-
viduals. 

�e consciousness of giving is more 
important than the amount. Just start where 
you are. Prove to yourself that you are enough, 
and that the laws of Divine Circulation really 
do work.

	 Please electronically debit my bank account:
Bank Name_ _____________________________________
Bank Address_____________________________________
Bank City, State___________________________________
Bank Routing Number______________________________

Account Number__________________________________
Account Type:     o Checking      o Savings
A voided check must be included, not a deposit slip

For Preauthorized Electronic Debits 
I authorize monthly debits in the amount of $ _______ 
on the 
     o 5th of each month or  o 20th of each month
for a period of 
     o Twelve months or        o �Ongoing until I give
 noti�cation of cancellation as indicated below:

I (we) hereby authorize Inner Light Ministries (Originator) 
to initiate debit entries and to debit and/or credit the entry 
amount to my (our) checking/savings account indicated above 
and deposit the same such amount into Coast Commercial 
Bank or its Assignee (Depository).  �is includes, if necessary, 
credit entries and adjustments for any debit entries in error to 
my (our) checking/savings account and Depository.

�is authority is to remain in full force until Inner Light Min-
istries and Depository have received written noti�cation from 
me (us) of its termination in such time and in such manner as 
to a�ord Inner Light Ministries and Depository a reasonable 
opportunity to act on it.

Print Name__________________________________

Signature_ ___________________________________

Date________________________________________
(Is your voided check enclosed?)

�ank You!
Mail to Inner Light Ministries
Attn: Count Me IN
P.O. Box 1029, Soquel CA 95073 -1029
831-465-9090 x226 voice  �   831-465-0301 fax
countmein@innerlightministries.com
www.innerlightministries.com

**Preferred Option**

(�e �rst nine digits at the bottom of your check)




