
DONOR INFORMATION
Name: _________________________________________________________
Spouse/Partner:__________________________________________________
Address:________________________________________________________
City, State, Zip:___________________________________________________
Phone: _________________________________________________________
Email:__________________________________________________________

My/our commitment: $ _______________________ (payment not to exceed 3 years)

Payments will be fulfilled via equal      quarterly     semi-annual       annual
installments of $ _____________ beginning in January, 2026, for _____ year(s).

GIFT INFORMATION

C O M M I T M E N T  F O R M

Thank you for supporting the Campaign for Trinity Commons! This essential project will not happen without the
full participation of our church community. We appreciate your generosity, and invite you to make your gift all at
once, or in payments over a period of up to three years. 

RECOGNITION
May we publicly acknowledge your gift? (Name(s) only, not amount)          Yes          No
If yes, please indicate how you would like your name(s) listed for recognition: 

________________________________________________________________

AGREEMENT
My signature below confirms my decision to make a charitable gift or pledge to Trinity Episcopal Church of
Long Green, and if requested, my authorization to charge my debit/credit card or draft my bank account
until my pledge is fulfilled. 

Donor Signature_____________________________________ Date: ___________

Donor Signature_____________________________________ Date: ___________

 Online payment processed via PayPal 
https://trinitychurchlonggreen.org/giving

FULFILLMENT INFORMATION
Check payable to Trinity Episcopal Church of Long Green (12400 Manor Road, Glen Arm, MD 21057)

Stock/Securities
Direct Debit/ACH Transfer
Account Type Checking Savings
Bank Name: _________________________________________
Routing Number: ______________________________________
Account Number: _____________________________________


