
DONATION FORM  
CHRIST CHURCH OF CHICAGO (UCC) 
6047 N. Rockwell Street 
Chicago, IL 60659 
Phone # 773.338.8170 
www.christchurchchicago.net 
 
DATE:___________________________________________ 
YOUR NAME:____________________________________ 
ADDRESS:_______________________________________ 
CITY/STATE/ZIP:_________________________________ 

 TELEPHONE:_____________________________________ 
 YOUR E-MAIL:___________________________________ 
   

MAKE ALL CHECKS PAYABLE TO: CHRIST CHURCH OF CHICAGO 
 

 Enclosed is my donation for the “Building Fund” of Christ Church. 
 
 Enclosed is my donation to support the following mission, ministry or program at 
Christ Church: __________________________________________________________.  
 
  This donation is in honor of the following living person or persons: 
________________________________________________________________________ 
________________________________________________________________________ 
 
  This donation is in memory of the following deceased person or persons: 
________________________________________________________________________ 
________________________________________________________________________ 
 
  Enclosed is my Pledge to Support Christ Church: 
 
  Amount:_________________  Year:__________________ 
    weekly    quarterly 
    monthly    yearly 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
Please, mail this form to Christ Church of Chicago along with your donation. 

 


