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Name: 5 2
Address: (1 @,j\ TRINITY SCHOOL « River Ridge

2011-12 Annual Appeal

City: State:___Zip:

“Our world needs the right kind of dreamers.”

| will support the work of Trinity School with a gift or pledge of: ~ $

My pledge will be fulfilled 01 One gift (enclosed) O Quarterly (Jan/Apr/July/Oct) [0 10 Monthly gifts (Jan-Oct, 2012)

[] Check [] Direct Debit (authorization form  [] Credit Card Circle type: Visa, MasterCard, American Express, Discover
Payable to: Trinity School will be sent to you) Number: Exp Date:

Signature: Security Code

L1 wish my gift to be anonymous T aigis

I understand my donation is unrestricted, but request it be in support or in recognition of:

Please return to: Trinity School at River Ridge, 601 River Ridge Parkway, Eagan, MN 55121
Questions: Contact Peg Louiselle, Sr. Director of Advancement, 651-789-2890 ext. 221 or plouiselle@trinityschools.org




