
Memorial Endowment Enrollment Form 

THE TRINITY PERPETUAL MEMORIAL & ENDOWMENT FUND

□NEW ENROLLMENT □ ADDITION TO AN EXISTING ENROLLMENT

I wish to honor the following person(s) by enrollment forever in the Trinity Church Perpetual Memorial 
& Endowment Fund: ġndicate name(s) as  you wish it to be listed in publications  (e.g. John William Brown, or Mr. John W. Brown; 
Mary Johnson Brown, or Mrs. John W. Brown)

Year of Birth (__________)

 Year of Death (_________) 

Tribute or Message (desired max. 100 characters and spaces),  (continue on additional page if needed): Please print. Use 

separate enrollment form to furnish information on additional person(s) being enrolled at this time. Wordings may be changed 

later, if you wish. 

□ Please send notification of gifts to this memorial to (IF DIFFERENT FROM ABOVE):

Name(s):                 Relationship to honoree: 

Street Address:

City/State/Zip Code: 

(as you wish it to appear in publications) 
My Name (please print): 

Street Address: 

City/State/Zip Code: 

Preferred Phone::  Email:

□ I am enclosing $ _______  ($100 minimum) for this new enrollment. I understand that only one enrollment per
minimum $100 initial contribution.

□ I am enclosing $ _______  to add to an existing enrollment.

Please return completed form  to Trinity Episcopal Church, attn Stewardship Office, 1329 Jackson Avenue, New Orleans, LA 70130 
or email to       r          oneil@trinitynola.com. Please contact Raina O'Neil at 504-670-2537 with any questions. 
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