
Trinity Episcopal Church-on-the-Green 
Columbarium Memorial Gifts Agreement 

 
Memorial chapel altar                                                                                    Given by Judith Long 2009 
 
Wood and gilt cross                                                                                       Given by Judith Long 2009 
 
Two wooden meditation benches with carved elements             Given by Len and Michele Schiraldi 2009 
 
Decorative grille “fencing”:  $20,000 (or $10,000 each side) $___________ 
 Deposit due: $2,000 (both sides) or $1,000 (one side) 
 
Decorative grille gates (as a component of metalwork): $7,500 $___________ 
 Deposit due: $750 
 
Terrazzo floor with Alpha-Omega medallion $4,000 $___________ 
 Deposit due: $400 
 
Two bronze candlesticks for Columbarium altar: $1,600 for the pair $___________ 
 Deposit due: $160 
 
Thirty bronze vases w/copper inserts: $800 each $___________ 
 Deposit due: $80 
 
Commemoration on a Memorial Plaque: $1,000 $___________ 
 Deposit due: $100 
 
 Total amount of purchase:                          $__________*  
            
 Deposit (10%) due with signed Agreement: $__________ 
  
 Balance due in 60 days or by date arranged 
 with Parish Administrator:                            $__________  
 
 Please make check payable to Trinity Episcopal Church-on-the-Green 
 (memo: Columbarium Memorial Gift deposit) and remit to Trinity Episcopal 
 Church at 129 Church Street, Suite 705, New Haven, Connecticut  06510. 

                                    * Purchase is tax-deductible 
        (Other than intangible religious benefits, no goods or services have been received by donor). 
 
Name: __________________________________________________  Date: ________________ 
Address: ___________________________________________  Telephone: _________________ 
City: ___________________________________  State: ____________  Zip Code: ___________ 
Email address: _________________________________________________________________ 
Rector acknowledges receipt of Agreement: __________________________  Date: ___________ 


