TRINITY CHRISTIAN

Simple Giving

680 Belden Street, Monterey, CA 93940 ¢ 831-656-9434 ¢ www.trinityhigh.org e giving@trinityhigh.org

Thank you for taking an active role in supporting Trinity’s vision to inspire students to discover their purpose, their passion, and their
potential in Christ. Your contribution is extremely valuable as we train our next generation, serve our community, and impact the world
for Christ.

The Trinity Christian Simple Giving program allows you to actively give to TCHS anytime without having to take the time to write
checks or mail in credit card information each month. By filling out this authorization form, you choose the specific amount of money
you want transferred from your account on a recurring basis. There is no charge for you to use this program and all information is
secure and encrypted.

If you have any questions, please contact us directly at 831-656-9434 or by email at giving@trinityhigh.org.

Join Trinity's Club 100 with a monthly pledge of $100 or more per month and receive a
special Club 100 gift as a token of our appreciation.

Name(s) -
Address ;‘;’;,Ziffg use only:
City State Zip Code
Telephone Email
I'd like to makea ___ Monthly _ Quarterly ___ Annual ____ One-time donation of $
Please process my donation on the __ 5" of the month OR ___ 20" of the month.
Please apply my gift to: __Scholarship Fund __Annual Fund __Athletics __Fine Arts __Mission Outreach
I plan to make this donation in the form of Checking Account OR ____ Credit Card
W "@ D'u Credit Card Number ExpirationDate __ /

Enclosed is a voided check OR credit card information for my donation. Please transfer my donation from my checking/credit
card account. I understand my future donations will be transferred directly from my account as stipulated above. I understand that I

may increase, decrease, or suspend my gift any time through the online donation form at www.trinityhigh.org or by contacting Trinity

Christian High School by phone or mail. All donations provided to Trinity Christian High School comply with U.S. Law.

Signature (Required) Date

KEEP THIS PORTION FOR YOUR RECORDS

For your convenience, record your donation of $ __ Monthly ___ Quarterly ___Annual One-time
Process__ 5™ of the month OR ___ 20" of the month.
Apply to: __ Scholarship Fund __Annual Fund __ Athletics _ Fine Arts

You may increase, decrease, or suspend your gift any time through the online donation form at www.trinityhigh.org

or by contacting Trinity Christian High School by phone or mail. All donations provided to Trinity Christian High School comply with
U.S. law.
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