
ST. BASIL THE GREAT GREEK ORTHODOX CHURCH 
HOUSTON, TEXAS 

 
                                            (PLEASE PRINT)                                   DATE OF BIRTH 
 
NAME:      _______________________________________    ___________ 
 
SPOUSE:    _______________________________________    ___________ 
 
CHILDREN:    _______________________________________    ___________ 
 
 _______________________________________    ___________ 
 
                        _______________________________________    ___________ 
  
 _______________________________________    ___________ 
 
 _______________________________________    ___________ 
 
ADDRESS:  ____________________________________________________ 
 
CITY:         ____________________________________________________ 
 
PHONE:        ( _______ )  ___________________    ZIP CODE:  __________ 
 
OCCUPATION:  ____________________________________ 
  
             ____________________________________ 
 
WORK PHONE:   ( _______ ) __________________________ 
 
          ( _______ ) __________________________ 
 
E-MAIL:  ____________________________________ 
 
                                 ____________________________________ 
 
 

www.stbasil-houston.org 
 
Please complete this commitment card, place it in an envelope and place it in  
the tray on Sunday or mail it to the church.  Thank you for your 
support and God Bless you. 

 

PLEDGE OF TIME, TALENTS & RESOURCES 
 

In order to support the continued growth of our church and its ministries, we encourage all 
that are able to pledge at least two percent of your annual income to Saint Basil the Great 
Greek Orthodox Church.  For those who are not able to do so, we humbly request that you 
give, as you are able. 
 
TOTAL PLEDGE:  $ ______________________     DATE:  __________________________ 
 
I AM WILLING TO PLEDGE OF MY TIME AND TALENTS TO THE FOLLOWING 
MINISTRIES: 
(Couples please use your initials) 
 
SUNDAY SCHOOL   _____ GREEK SCHOOL _____ 
YOUNG ADULTS        _____   SECRETARIAL/ADMINISTRATIVE _____                
JOY                                 _____        OUTREACH AND COMMUNICATIONS _____ 
STEWARDSHIP             _____ GROWTH & DEVELOPMENT _____ 
GOYA                        _____ WEEKLY LUNCHES _____ 
HOSPITAL MINISTRY      _____ BUILDING AND GROUNDS _____ 
SPECIAL FUND RAISING ACTIVITIES________________ 
 
Please use the following credit card information for payment of my Stewardship 
pledge: 
 
Credit Card:          _________AMEX  _________M/C  _________VISA  _________DISC   
                                (PLEASE NOTE:  VISA AND M/C ARE PREFERRED) 
 
Account Number:  ______________________________  EXPIRATION DATE:  _______ 
 
Charge Frequency:   _______  MONTHLY  _______  QUARTERLY  ______ONE TIME 
 
Amount of Each Charge: _____________________________________________________ 
 
Amount Written Out:  ________________________________________________________      
 
Signature:   _________________________________________________________________ 
 
Name on Card:   _____________________________________________________________ 


