[image: image1.png]5
R=j
7]
2
=
b
£
2
e
5
2
&
<




                                                                                                                                                                                

Enrollment for Automatic Monthly Donations

Name___________________________________________ Today’s Date____________

Address_________________________________________________________________

City, State, Zip___________________________________________________________

Phone_____________________ E-mail________________________________________

This authorization is to charge my bank or credit card on the 15th of each month and shall be the same as if I had signed a check payable to AFM. This authority is to remain in effect until AFM receives verbal or written notification of a change. I understand that I am in full control of my payment, and if at any time I decide to make any changes or discontinue the automatic withdrawal or credit card billing, I will write or call:

Anglican Frontier Missions, 1791 Cambridge Drive, Suite 200, Richmond, VA 23238-5839; e-mail: Rebecca@afm-us.org; telephone number:  (804) 355-8468. I will receive a receipt for these automatic monthly donations in the mail, just as if I had sent a check. If AFM receives a check after the 10th of any month, the automatic withdrawal will begin the following month.

Checking

    Please attach a voided check
BANK NAME_________________________________________________

I authorize AFM to transfer monthly payments from my bank account in the amount of $__________. Please designate this gift to the following fund/s:

· Missionary (name)____________________________________  $____________

· General Fund_________________________________________ $____________

· Strategic Growth Fund_________________________________  $____________

Signature________________________________________________________________

Credit Card 
    Master & Visa Card only, please

ACCOUNT #  _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _  Mastercard __  Visa __

EXPIRATION DATE__/__, NAME ON THE CARD________________

      I authorize AFM to bill my credit card on a monthly basis in the amount of $_______

      Please designate this gift to the following fund/s:

· Missionary (name)____________________________________  $____________

· General Fund_________________________________________ $____________

· Strategic Fund________________________________________ $____________

Signature________________________________________________________________
