
 

 
Please support your Temple, Donate Monthly! 

Your support will help to keep Temple open and serve successfully. 

Help Build our Temple and Support Temple Operations! 

Incentives for ACH & Temple Membership Signup 

$31 a Month for Min 1-Year ACH  

(Two $11 Archana Tickets Free)   

 $51 a Month for Min 1-Year ACH 

(Two $11 Archana + $31 Abhishekam Tickets Free)   

$101 a Month for Min 1-Year ACH 

(Two $11 Archana + $31 Abhishekam + $51 Event Sponsorship 
Tickets Free)   

$201 a month for 1 year ACH 

(Two $11 Archana + $31 Abhishekam + $151 Event Sponsorship 
Tickets Free)   

Patron - $301 a month for 1 year ACH 

(Two $11 Archana + $31 Abhishekam + $251 Event Sponsorship 
Tickets Free)   

Annual Membership $150 (Exclusive) 

($11 Archana Ticket Free)   

 
** All tickets should be redeemed in the same calendar year. 

 

 

 

THT ACH DONATION FORM 

It is my/our intention to contribute $ _____________ a month or 

(Select one):  ❏ $31 a month ❏ $51 a month ❏ $101 a month ❏ $201 a month❏ $301 a month. 

For (select one): ❏ One-Time ❏ 1 Year ❏ 2 Years ❏ 3 Years ❏ 5 Years. 

In support of the “Triad Hindu Temple.” 

It is my/our intention to make the first payment in ____________, 20_____ 

 

Signature:_______________________________________________________ 

 

Donor Name: ___________________________________________________ 

 

Address: ________________________________City: ___________________ 

 

State: ____ Zip: __________ E-Mail: ________________________________ 

 

Phone: _________________________________________________________ 

ACH PAYMENT DETAILS 

Account Type: ❏ Checking Account ❏ Savings Account. 

 

Bank Routing #: _________________________________________________ 

 

Bank Account #:_________________________________________________ 

 

Please email treasurer@triadhindutemple.org for questions. 

 

mailto:treasurer@triadhindutemple.org
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