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Description automatically generated]      Invoice for 2026 Partnership in Ministry Program
Number of church members ______   x $1.50 per member = ________
For churches with memberships exceeding 800 members, a minimum contribution of $1,200 is requested. 
Contributions exceeding the requested amount are added to the Samaritan Fund.

Amount enclosed: ___________        OR        Amount pledged: ___________   
	
Method of Pledge payments:   Yearly _____ Semi-annually ______ Quarterly ______
  					 Please send pledge reminders for our 2026 Pledge

 Name of Pastor__________________________________________________________________________
 Name of Church__________________________________________________________________________
 Church Address __________________________________________________________________________
 Pastor’s email address: _____________________________   Church phone #: ________________________
 Church Administrator’s name and email address:________________________________________________
Please make check payable to: “Samaritan Center” and send with a copy of this invoice to: 
Samaritan Center  1803 Oregon Pike  Lancaster, PA 17601
Questions? Contact Eileen Campbell at 717-560-9969 x247 or ecampbell@samaritanlancaster.org
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