
We are/I am delighted to make a pledge of $                                                             to be paid over  year(s) in either 
cash, securities, or both as a donation to Trinity Episcopal Church and School in support of the Trinity 2024: Together We 
Build Capital Campaign. We/I understand this gift will be used for the benefit of the Capital Campaign objectives.

This pledge form documents our/my financial commitment and serves as our/my formal statement of intent to           
provide this gift to Trinity Episcopal Church and School, a 501(c)(3) nonprofit organization. Contributions to Trinity are 
tax-deductible to the extent permitted by law. The Tax Identification Number is 72-0467513.

TOTAL CAMPAIGN GIFT $ 

Name: Organization or      Individual (check one)

If organization, 
please provide 
Contact Name:    Title: 

Mailing Address:     City, State, Zip: 

Email:     Phone: 

An important ancillary goal of the Capital Campaign is to continue to improve Trinity’s long-term financial health and 
stability. One key way to do this is to establish a permanently endowed fund that will support ongoing maintenance and 
upkeep of the campus. If a donor commits $25,000 or above to the Capital Campaign, an optional designation of 10% 
of the total gift can be designated to the Trinity Capital Campaign Projects Endowment Fund for the maintenance and 
upkeep of the Campaign projects.

Please initial if approved:   Please initial if non-applicable: 

     We are/I am enclosing my first payment of $ 

     Our/My first payment of $  will be paid by  /       /        with the balance of $ 

     to be paid in equal annual installments of $   in   (month) of the following years: 
              2022         2023        2024        2025        2026        2027

     Trinity Faculty & Staff Payroll Deduction (Capital Campagin Director will contact you for more details. If selected, skip ahead
       to Gift Recognition and Donor Signature Box)

     I would like to make my donation with a gift of stock/securities.
      Please contact Capital Campaign Director at 504.670.2522 or development@trinitynola.com for assistance processing stock, securities or matching gifts.

     My company  will match this gift.

Campaign Projects Endowment Fund Designation

Pledge Payment Schedule (choose all that apply)

Contact Information

Campaign Pledge Form



Payment Information (choose one)

     Full Payment Enclosed      

     Auto-Payment (to be drafted on the 30th of the month)        Annually        Semi-Annually        Quarterly        Monthly

        MasterCard        Discover     Credit Card:       American Express        Visa 

     Name (as it appears on card):  

     Card Number: Exp.: / CVV: 

     Billing Address (If different than listed on opposite side):               

     Debit  Card       

     Bank Name:  

     Transit/Routing No.   Account No. 

      Yes, I authorize Trinity Episcopal Church and School to charge my credit or debit card for future payments related to this pledge. I will be charged as     
      indicated above. I may make changes at any time by contacting the Capital Campaign Director at 504.670.2522.

Signature:   Print Name:   Date: 

Checks: Please make checks payable to Trinity Episcopal Church and mail to:
Trinity Episcopal Church & School
Attn: Capital Campaign Director
1329 Jackson Avenue
New Orleans, LA 70130

Thank you for supporting the Trinity 2024: Together We Build Capital Campaign. As a part of your commitment, we 
invite you to share with us YOUR word or phrase that best describes what Trinity is building for a better future by filling 
in the line below. 

Gift Recognition: Please list our/my name(s) as follows: 
(max of 50 characters)

      We/I prefer to be listed as Anonymous

Signature:   Print Name:   Date: 

Gift Recognition and Donor Signature
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