YES,

I would like to help provide an education for children in need.

Name:______________________

Address:_____________________

City/State____________________

Zip Code:____________________

Phone:______________________

E-mail:______________________

( Please e-mail monthly newsletter to me.

( I would like to support  ___ child(ren) at $35 per month, per child = $_____ total per month. Payment options:

  

( Monthly



( Quarterly



( Annually

( Enclosed is my one-time contribution.

( Enclosed is my memorial gift.

Please return this form to the address listed below and please make checks payable to:

Trujillo Christian School 

P. O. Box 606

Hiram, Georgia 30141

770-459-1083

Contributions are tax deductible.







