
2009-2012 Capital Campaign Commitment Card 
 

NAME(S)_____________________________________________________________ 

ADDRESS____________________________________________________________ 

CITY______________________  STATE _____   ZIP__________ EMAIL _________________ 

 
Because of God’s great desire to GROW Trinity and our faith in Him, I/we wish to support this expansion 
vision for Trinity with our ongoing financial support.  I/we commit to give the following: 
 

$______________________ total gift for 3 years Naming Opportunity  ($21,000 or higher)  

         � We have made a qualifying naming gift and   

My giving cycle will be as follows:     wish to be contacted for honorarium information.  
________ one time ______ annually  ______ quarterly ______monthly   
 

�Please contact me for the electronic giving option for automatic withdrawal from my account. 
 

Date you made this pledge: __________________________________________ 
 

Please forward to Mrs. McCool, Trinity Christian School, 901 Shorewood Drive, Shorewood, IL 60404 


