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EE--GGiivviinngg  PPrrooggrraamm  ––  EElleeccttrroonniicc  TTiitthheess  aanndd  OOffffeerriinnggss  
 
Taking care of our Lord in the person of our sisters and brothers is at the heart of what the terms  
“Church” and “Parish” are all about.  Our charity truly does begin at home.  And then, in the spirit of  
true Christian love, we are called to responsibility for the rest of our community, especially for the poor. 
 
St. Sava Serbian Orthodox Church of Boston has some good news to share!  Your gifts made through  
E-Giving Program work harder than ever to support our church.   E-Giving Program is convenient,  
as well as safe, secure, and reliable!  When you participate in E-Giving Program, your gift will be  
transferred conveniently from either your checking or credit card account directly to St. Sava Serbian  
Orthodox Church of Boston.  A record of each gift will appear on your monthly statement.  As a participant of the program, you are 
still free to make additional gifts by check or cash as the Lord provides!  You may increase, decrease, or suspend your giving at any 
time through the online donation form at www.stsavaboston.org or by contacting the church by phone or mail.  All gifts provided to 
St. Sava Serbian Orthodox Church of Boston as ACH transactions comply with U.S. law. 
 
Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

 

I’d like to make a  ___ Monthly  ___ Semi-Monthly**  ___ Quarterly  ___ Semi-Annual   ___ Annual  ___ One-Time Gift  
 

Please choose the date you’d like your gift processed.  **Please choose two dates for Semi-Monthly gifts. 
Please note the total gift amount specified will be debited on each date selected. 

    
___1st         ___5th         ___10th         ___15th         ___20th         ___25th of the month 

Donation Start Date (mm/dd/yy): _____ / _____ / _______ Donation End Date (mm/dd/yy): _____ / _____ / _______ 

 
Please apply my gift to: $ __________ General Operating Fund  

 $ __________ Capital Campaign  

 $ __________ Mortgage Fund 

 $ __________ In Memory/Honor of: (please specify) ___________________________________ 

 $ __________ Other (please specify) _________________________________________________ 

______Yes! I wish 100% of my donation amount to go to St. Sava Church.  I would like to pay the 3% processing fee costs 
associated with my Credit Card donation. 
 
Please add $ ______________ to my donation amount. (3% for CREDIT CARD Donations ONLY) 
 
$ ________________ TOTAL DONATION AMOUNT (required)  ($5.00 minimum donation)  
 
 
Enclosed is a voided check.  Please transfer my gift from my checking account.  I understand my future gifts will be transferred from 
my account. 
OR 
Enclosed is my credit card information.  Please transfer my gift from my credit card.  I understand my future gifts will be 
transferred directly from my credit card. 
 
Credit Card Number __________________________________________ Expiration Date ____ /_____ 
 
I understand that I may increase, decrease, or suspend my gift any time through the online donation form at www.stsavaboston.org or by contacting 
St. Sava Serbian Orthodox Church of Boston by phone or mail.  All donations provided to St. Sava Serbian Orthodox Church of Boston originating 
as ACH transactions comply with U.S. Law. 
 
Signature _____________________________________ (required)   Date ____________________ 
 

Please make a copy of this form for your records, or you may request a copy from 
St. Sava Serbian Orthodox Church of Boston. 

 


