FOR  NEW ENROLLMENTS         Date_____________
Bell Tower Endowment

Episcopal Church of the Incarnation

P. O. Box 729
Highlands, NC 28741
The Living & Memorial Endowment Program fulfills a need for me/us as well as for the Church of the Incarnation.

Enclosed please find $100 for my enrollment in the B.T.E. (or $______________)---fill in the total amount if the initial contribution is larger than the minimum of $100. 

MY NAME:_____________________________________________________________

STREET ADDRESS:_____________________________________________________

CITY:___________________________________________ Phone_________________:

Email  (optional):___________________________________________

LIVING ENROLLMENT: Name of person, occasion, or event to be honored, as you wish it listed in publications. This gift may simply be in support of the B.T.E.
MEMORIAL ENROLLMENT: Name of person for memorial as you wish it to appear in publications.








Year of Birth  Year of Death









    (              )     (               )

________________________________________________________________________

Please send notification of the gift to:

NAME _________________________________________________________________

(Their relationship, if any, to the honored person)________________________________

STREET ADDRESS_______________________________________________________

CITY:____________________________________________Phone_________________
If you would like more information, please call 828 526-0729 or a committee member. I understand someone will gladly call in person to discuss the program in greater detail and that in making this request, I obligate myself in no manner.

 3/31/08.    Please print. 

