
2017 Donation by Credit Card 
 

Holy Trinity Anglican Church 
Mission: To help people become fully devoted followers of Jesus. 

Vision: To be God’s “Good News People”. 
 

 

 

 

 

 

Donor Information (please print or type) 

Name  

Address  

City  

Province  

Postal Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  
 

Pledge Information 

God willing, I (we) pledge a total of $_______________ to be paid:  
____ weekly ____ monthly ____ yearly. 

 

OR 
 

One Time Donation of: 

$_______________ to be directed to: ________________________. 
 

I (we) plan to make this contribution by: 
 

Credit card type (Visa or 
Mastercard) 

 

Name on Credit card  

Credit card number  

Expiration date  

Authorized signature  

 

 

Date 

 


