
 
 

Contact Information 
 
Last Name: ____________________________________________ 
 
First Name: ____________________________________________ 
 
Mailing Address: _______________________________________ 
 
City: _________________________________________________ 
 
State: ________________________________________________ 
 
Zip Code: _____________________________________________ 
 
Home Telephone Number: ________________________________ 
 
Work Telephone Number: ________________________________ 
 
Contact information to transfer funds: 
 
 
 
 
Please indicate how would you like the funds to be used 
(examples:  Operating Fund, Building Repair Fund, Trinity 
Tomorrow Fund, Kate’s Cupboard, other)? 
 
 
 
 
Please proceed to page 2! 




