
Gillis Triplett Ministries 
P.O. Box 310900 

Atlanta, Georgia 31131-0900 
www.Gillistriplett.com 

770-745-0547 
 

►Printable Form For Mail in Donations◄ 
 
 

Donor Information 

Date: 

Name: 

Address: 

City: 

State:                                                    Zip: 

Telephone: 

 
Amount of Contribution 

In US Dollars: $|    |    |    |    |    |    |    | . |    |    | 
 

Method of Contribution (Please check one) 
□VISA   □MasterCard  □American Express    □Discover   □Check   □Money Order 
Credit Card Number:  
                             |    |    |    |    | - |    |    |    |    | -  |    |    |    |    | - |    |    |    |    | 

Credit Card Expiration Date: |    |    |/|    |    | 
 
Signature:_________________________________________________________ 

All credit card donors must include signature, credit card number and expiration date 

 
 
Make checks, cashiers checks and money orders payable to Gillis Triplett Ministries 
 
Return completed form with contribution to: 
 

Gillis Triplett Ministries 
P.O. Box 310900 

Atlanta, Georgia 31131-0900 
 
 

II Corinthians 9:12 NIV 
“This service that you perform is not only supplying the needs of God's  
people but is also overflowing in many expressions of thanks to God."  

 
 


