
Dear Donor,

Thank you for supporting Grace Christian Academy! Would you consider partnering with us by
committing to a recurring (monthly) donation?

Please check one: Building Expansion

Operating Fund

Board Discretion…where it is needed most

Donation Amount: _____________________

Please check one: One-time donation

Monthly donation

Contact and Information for Receipt:

First Name: ______________________________________

Last Name: ______________________________________

Address: ______________________________________

______________________________________

Email: ______________________________________

Phone Number: ______________________________________

Questions? Contact our Donor Contact Team at: finance@gcagr.org

Please return this form and donation to:

Finance Committee Chairperson
Grace Christian Academy
1000 Ball Ave NE
Grand Rapids, MI 49505

mailto:finance@gcagr.org

