
90-Day Tithe Challenge
Terms & Conditions

• I understand that this form must be completed and received by the Shannon Oaks 
Church staff prior to the beginning of the 90-Day Tithe Challenge period.

• I understand that my household qualifies for participation because we have not been 
consistently tithing for the last six months.  I understand my tithe must be paid by 
check, online (give.shannonoakschurch.com), or (if in cash) in an envelope with my 
identity clearly marked so that my tithe can be properly credited.

• I understand that I cannot seek a refund prior to the end of the 90-Day Tithe Challenge 
period, and that I cannot seek a refund for any contributions made prior to the 
beginning of the challenge period.

• I understand that any request for a refund must be received by the Shannon Oaks 
Church Staff in writing within 30 days of the end of the 90-Day Tithe Challenge period.

Name ___________________________________________________________

Spouseʼs First Name (optional) _______________________________________

Address _________________________________________________________

City _____________________________ State _________  Zip Code _________

Phone Number _____________________________________________________

Email Address _____________________________________________________

Challenge Start Date ________________________________________________

I agree to the terms of the 90-Day Tithe Challenge as described above.

Signature ________________________________________  Date _____________

shannonoaks


