Compassion International Donation Form — Church Gifts

STEP 1: Provide your donor information.
Please print clearly in CAPITAL letters.

Church Name

Pastor's Name

Church Address

City State ZIP
Church Contact Name

Church Contact Telephone - -

Church Contact E-mail

STEP 2: Choose the amount your church would like to donate to the Disaster Relief Fund below.
Disaster Relief Fund $ .00

All funds raised in response to the Haiti earthquake
will be used immediately to reequip Compassion's
local support structure and to provide for the
immediate needs of Compassion-assisted children
and families. Any funds raised in excess will be
stewarded by Compassion for additional and future
disaster relief efforts.

STEP 3: Choose your payment option (A, B or C below).

A. Checking Withdrawal: | hereby authorize Compassion to charge my bank account the amount indicated above.
One Time | /Monthly |/ Quarterly | Annual
*Preferred Monthly Withdrawal Date: - 5th [ [10th [ |15th [/ 20th

Routing Number Iz I Account Number

B. Debit or Credit Card (Visa « MC » Amex ¢ Discover): Charge my debit/credit card this amount: $ .00
One Time . 'Monthly | Quarterly .| Annual

Debit/Credit Number Expiration Date

C. I want to pay by check. Enclosed is $ .00

Check payments may be processed electronically and may be withdrawn from your account on the
same day we receive your payment. You may not receive a canceled check back from your bank.

STEP 4: Sign your name. (Signature required to process; please stay within the box.)

Account Holder’s

* You can change or cancel
this payment at any time by
notifying Compassion five
business days prior to the
withdrawal date.

First Name
Account Holder’s
Last Name
yr Thank you! Your gift is tax-deductible!
Ry o s o Please mail this completed form and payment to:
Com ,,,%§§£,OH Compassion International, Attn SDP X5909
' 12290 Voyager Parkway
compassion.com Colorado Springs, CO 80921-3668
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