
 CHRISTIAN CAMPUS HOUSE 
400 S. College Street Angola Indiana, 46703 (260)-665-6771 cch@trine.edu 

 

Name: ______________________________________________________ 

Address:_____________________________________________________ 

   _____________________________________________________  

Phone Number:_______________________________________________ 

Email:_______________________________________________________ 
 
I would like to be a financial partner: 

 By making a monthly commitment: ___ $100/mth  ___ $50/mth  ___ $25/mth ____Other 
 A special gift of: ______________   

  My gift is designated for:   General Fund 
      Director’s Fund 
      Women’s Director Fund 
      Special Project 
      Heritage Fund 

 
Thank you for your support of campus ministry! 


