
Mission Expansion Contribution Options 
 Today’s gift to Tri-City Life Center’s Mission Expansion      Gift Amount ______________ 
 My Monthly Pledge _________________            Total Gift Amount___________________ 
                                                Amount Paid Toward Total Gift_____________Date_____________ 
 My gift is in honor of: _____________________________or memory of:____________________________________ 
 Method of Payment                                                   
□ By check 
□ EFT (Automatic Monthly Payment)       □ 10th of each month        □ 25th of each month 
□ Credit Card              □ Debit Card           □ 10th of each month        □ 25th of each month 
    □   □              □            Account #_______ _______ _______ _______  Exp. ____/ ____ 
 
Signature___________________________________ □ I wish to remain anonymous, please do not include my name in any publications.    
Please check if you wish to receive more information about: 
 □ Including Tri-City Life Center in your estate plans   □ Donating stock or life insurance   □ Volunteering    □ Being a Prayer Partner 
 
Name_______________________________Address________________________City______________State___Zip____ 
Phone_______________________________email ________________________________________________________ 
 

Tri-City Life Center 
1155 Wildlife Lodge Rd. 
Lower Burrell, PA 15068 


