
    FOUNDATION FOR HISTORIC CHRIST CHURCH, INC.  

        Annual  Fund 
 
     I/we wish to make a gift to the Foundation’s Annual Fund in the amount of $__________________. 

    1735 Society $5,000+        Guardians  $1,000+        Associates  $250+      Affiliates _____ 
    Benefactors $2,500+        Patrons      $500+        Friends   $100+ 

 

    My/our check is enclosed.      Please check all that apply:  
    I wish to pay by credit card (provide information below).      I am a Carter descendant      

     My company will match this gift (please enclose required forms).      Historic Christ Church is included in my estate plans 
 Gifts of securities are welcome.  Please contact us or your broker.     Please contact me about planned or life income gifts 
 
 
 Name(s )_____________________________________________  Special recognition preferences, if any: 

 Address  _____________________________________________      I/we wish this gift to be anonymous. 

 City _______________________State _____ZIP_____________      The gift is in memory of _________________________________ 

 Telephone  ___________________________________________      The gift is in honor of____________________________________ 

 Email   ______________________________________________   

 To pay by credit card, please complete the following:       Please send tribute acknowledgement to:   

 Amount to be charged: $________________  MasterCard®     Visa®              Name____________________________________________________ 

 Name as it appears on card_______________________________ _____ Address __________________________________________________ 

 Signature ________________________________Date______________ City ___________________________State _____ZIP______________ 

 Account #         

 Exp. Date          Vcode             
    
 

Thank you for supporting Historic Christ Church.  All gifts are deductible in accordance with tax laws.  
Financial statements of the Foundation for Historic Christ Church, Inc. are available upon written request from the Office of Consumer Affairs, Commonwealth of Virginia 

Please mail completed form to:  P. O. Box 24 ~ Irvington, VA ~ 22480 ~~804-438-6855 ~~ www.christchurch1735.org 


