
COMMITMENT 
OF TIME AND TALENT 

I/WE ARE INTERESTED IN THE FOLLOWING 

YOUTH MINISTRIES  
___Sunday School 
___Jr. Olympics 
___Basketball 
___Jr./Sr. GOYA 

COMMITTEES 
___Fundraising for the permanent Holy Trinity 
worship location 
___Strategic Planning for the near-term and long-
term viability of Holy Trinity, including search for a 
permanent worship location 
___Stewardship Committee 
___Technology Committee 
___Communications Committee 

LITURGICAL 
___Altar boys  
___Baking Prospora 
___Narthex Service 

MINISTRIES/PROGRAMS 
___Parish Council 
___Philoptochos Society 
___Sunday School teacher 

OTHER 
I would like to participate/develop 
a program in _______________ (Examples: 
dance, music, theater, Senior activities, etc.)  
* Activities will be either virtual or in person
according to the Metropolis and local government
guidelines.

Give Cheerfully.  “Each one must give 
as he has decided in his heart, not 
reluctantly or under compulsion, for 
God loves a cheerful giver.” 

(II Corinthians, 9:7) 

THANK YOU!
Ευχαριστώ! 

STEWARDSHIP 2021 
Holy Trinity 

Greek Orthodox Church 
Temporary Worship Home: 

Transfiguration of Our Savior 
Elmwood Cemetery

2905 North Thatcher Road
River Grove, Il 60171

Office: 
2644 Dempster Ave., Suite 208 

Park Ridge, IL  60068 
773-622-5979

Email:  info@holytrinitychicago.com 
Rev. Fr. Chrysanthos Kerkeres 
Administrative Proistamenos  

www.holytrinitychicago.com  
Facebook:  Holy Trinity Hellenic 

Orthodox Church Chicago –  
Αγία Τριάδα 

Stewardship site:



A New Journey: 

Ecclesiastes:  In the book of Ecclesiastes, we read that 
there is “a time for every purpose…a time to plant, a 
time to reap….” 

This passage teaches us to make the most of God’s great 
gifts.  Our challenge is to allocate our time, talent and 
treasure so that the Holy Trinity Community can 
continue as a vibrant Community. In 1897 our 
forefathers, with limited resources, built Holy Trinity 
and created a great community. We can continue with 
that great tradition.  Please sign up for one or more of 
the Ministries/Programs listed on the back of this form 
and give cheerfully of your time, talent and treasure. 

 As we embark upon a new journey at Holy Trinity, we 
encourage you to please give prayerful consideration 
before completing the form. 

OPERATING EXPENSES while at the 
temporary worship location:

Our operating expenses are for covering clergy/staff/
ministries, church supplies, office equipment, office 
supplies, heating/air conditioning and for securing a 
permanent location.  

Guidance on Amounts:  Parishioners often ask for 
guidance on the amounts of their financial 
commitments.  While there is no “right” answer, 
consider what the continuation of the life of the Holy 
Trinity Community means to you. 

•

•

•

$5 a day is approximately $150 per month, 
or $1,800 annually.
$3.25 a day is nearly $100 per month or
$1,200 annually.
A percentage of the income that God has 
provided for you.

Give Cheerfully from your Heart and 
According to your Means 
For Calendar Year 2021 

Select an amount: 
    ___$5,000.00 

  ___$ 2,500.00 
___$1,200.00 

  ___$________(other amount) 

Name_________________________ 
Spouse ________________________ 
Preferred Phone__________________ 
I/We prefer to pay: 
□ Monthly   □ Quarterly  □ Yearly   by:

□ Check
□ Cash
□ Credit Card (Visa, Master Card, Discover

or AmEx).  I authorize the Parish of Holy
Trinity to:

(a) __make a onetime charge of the
entire amount pledged or
(b) __charge equal amounts per
month to cover the entire amount
pledged for 2021.  The charges will
usually be made during the 3rd week of
each month.

 
 

 

 

Family Member Information 

Name _________________________________ 

Email: _________________________________ 

Preferred Phone No. _______________________ 

(Optional) Occupation/Talent ________________ 

Would you like to receive email communications?   
__Yes __No 

Spouse: _______________________________ 

Email _________________________________ 

Preferred Phone No.______________________ 

(Optional) Occupation/Talent ________________ 

Would you like to receive email communications? 
__Yes __No 

Names of Children under 18: 
____________________DOB _______

____________________DOB _______

____________________DOB _______ 

____________________DOB _______

Address _________________________ 

City _________State ___ Zip Code ____ 

This is not a contract. If circumstances 
permit an increase or require a decrease in 
the pledge amount, please complete a new 
pledge card. 

Credit Card Information 

Type of Card: ____________________________ 

Card No.________________________________ 

Exp. Date: ______________Security Code: _____ 

________________________________________ 
Name as it appears on card 

_________________________________________ 
Signature    Date 




