
2025 Estimate of Giving Form 

 
Name (Please Print) ___________________________________________________________________________________________  

 

Address ____________________________________________________________________________________________________ 

 

City __________________________________________________      State ____________      Zip ____________________________ 

 

Email _____________________________________________________        Phone _______________________________________ 

 

 

___ Yes! I/We will support Wesley United Methodist Church in 2025! 

              Choose One: 

 

 $ _____________ weekly for 52 weeks 

 

 $ _____________ twice a month, 24 times a year 

 

 $ _____________ monthly for 12 months 

 

 $ _____________ as follows: ______________________________________________________ 

 

___ I/We would like information about including Wesley United Methodist Church in our will. 

___ I/We would like to authorize electronic funds transfer (EFT) to provide my gift to Wesley.  

___ I/We would like to give online at wesleynaperville.org/giving (one-time and reoccurring giving)  

 

     **Please fill out the opposite side of this form and attach a voided check to enroll in EFT. 

         Also, if you are currently enrolled in EFT, you may make any changes to your electronic giving on the 
reverse side of this form.   
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