
Yes. I want to help the hurting in our community through T-PCC.

Enclosed is my donation of:

 $500
 $100
 $50
 $25
 $10
 Other __________

Name ________________________________________________

Address _______________________________________________

City/State/Zip ___________________________________________

Phone (________)________________________________________

E-mail _________________________________________________

 I would like to learn how to make a regular monthly gift to the Chaplaincy.

 Please add my name to the T-PCC mailing list.

Mail with your check to:

Tacoma-Pierce County Chaplaincy
6312 19th St. W. Suite “A”

University Place, WA  98466


