
CAMPAIGN FOR TRINITY 

Please send this completed form to gtrost@trinitymoorestown.org or mail to: 
Geri Trost 
207 W Main Street 
Moorestown, NJ 08057 

 
Thank you for your commitment to Trinity. Your gift is tax deductible to the extent allowed by IRS Regulations. If you have tax questions, please 
consult your personal financial or legal advisor. 

☐ Yes! I/We wish to make a gift as part of the Campaign for Trinity!  

☐ Already pledged: I/we already made a pledge to the campaign. 

☐ Praying: Please follow-up with me. I/we would like some more time to prayerfully consider our pledge. 

☐ Please accept my prayers for the success of the campaign. I/we are not able to make a pledge. 

PLEDGE FORM 

Name(s):  ____________________________________________________________________________________________________ 

Address: _______________________________________ City:  ____________________ State:  _____ Zip: ___________ 

Phone:  __________________________________________ Email:  ___________________________________________________ 

PLEDGE DETAILS 

 

 

 

 

 

 

PAYMENT OPTIONS (select one) 

� Full Payment Enclosed (make check payable to “Trinity Church”) 

� Invoice me starting on _______________________________ Annually  Semi-Annually Quarterly  Monthly 

� Transfer of Securities/Stock – Trinity will contact you with the broker/depository trust company instructions 

Note: It is Trinity’s policy to sell publicly traded securities as soon as shares are received. Gifts of publicly traded securities will be credited at the 
mean market value on the date of surrender by the donor, not the value of the securities on the dates they are sold by Trinity. 

� Other Payment Option: _______________________________________  

� I would like to discuss my planned giving options to increase my impact beyond my pledge above. 

 

 

 

  

 

 

By signing this agreement, the donor named above imposes no restrictions on this gift 
 
Printed Name ________________________________________________________________________________________ 

Signature ______________________________________________ Date _____________________________________ 
SIGN HERE

I/we pledge to support the Campaign for Trinity in the total of:  

☐ $300/month for 5 years for a total pledge of $18,000 

☐ $50/week ($200/month) for 5 years for a total pledge of $12,000 

☐ $25/week ($100/month) for 5 years for a total pledge of $6,000 

☐ $2/day ($50/month) for 5 years for a total pledge of $3,000 

☐ $1/day ($30/month) for 5 years for a total pledge of $1,800 

☐ Other: $______/month for _______ years for a total pledge of $_________ 

� For gift recognition and/or naming 
purposes, please list my/our name as 
indicated below: 

 
_____________________________ 

� I/We wish to remain anonymous; do not 
include my/our name in any donor listing 
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Campaign for Trinity  

 

 Please send this completed form to gtrost@trinitymoorestown.org or mail to: 
Geri Trost 
207 W Main Street 
Moorestown, NJ 08057 

 
Thank you for your commitment to Trinity. Your gift is tax deductible to the extent allowed by IRS Regulations. If you have tax questions, please 
consult your personal financial or legal advisor. 
 

For Reference: 

 
 

Example Pledge 
Amounts 

Annual Payments 
(5 Years) 

Monthly Payments 
(5 Years) 

Daily 
Equivalent 

$24,000 $4,800 $400 $13.33 
$18,000 $3,600 $300 $10.00 
$12,000 $2,400 $200 $6.58 
$9,000 $1,800 $150 $4.93 
$6,000 $1,200 $100 $3.29 
$3,600 $720 $60 $1.97 
$3,000 $600 $50 $1.15 
$1,800 $360 $30 $0.99 
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