
Name __________________________________________

Address  ________________________________________

City  __________________ State ______  ZIP ________

Email _______________________ Tel_________________

Account Number __________________________________

Credit/Debit Card Info:

_______________________________________
Account Number Exp. Date

_______________________________________
Name of Cardholder

_______________________________________
Authorized Signature

_______________________________________
For Individuals:  Church to Credit

__________
 Card Type

As the Lord enables us, we promise to invest $ ___________ each month for support of:

Missionary __________________________________________________________________

Account #  __________________   Department_____________________________________

Signature __________________________________  Date____________________________

IMPORTANT:  Please help this missionary get to his/her place of ministry.
Sign, date, and mail this form today along with your first check.  God Bless You!

Derrick Jackson

2758993 Chi Alpha Christian Ministries

Forward to AGUSMo Check here if you do not wish to receive promotional materials from U.S. Missions.

     o Church           o Individual
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