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EFCA

MULTIPLYING HEALTHY CHURCHES

Evangelical Free Church of America

Thank you for your gift using your credit card.
By completing and returning this form, you
will establish an easier and less costly way of
making your gift to the EFCA/EFCA
International Mission.

Please complete the information below. As
an added security feature, we also require

the 3-digit, non-embossed number printed on
the signature panel on the back of your card
immediately following the Visa, Mastercard or
Discover account number. This number is
recorded as an additional security

precaution.

000 0012 2455 T&20 123

John m. doe
LISA
CRRD ID

Card type:
Card Number:

Expiration Date:

Name on Card:

CCID:

AUTHORIZATION AGREEMENT FOR
MONTHLY CREDIT CARD CHARGES

| (we) hereby authorize the EFCA to
initiate charges to my (our) credit card

account indicated.

Missionary or Ministry Amount

Harbor Church Plant

Hawaii Kai

Monthly Total )

This notification to charge your account
on or about the 20th of each month will
remain in effect until we have received
notification from you of its termination,
and the EFCA has had reasonable
opportunity to act on it.

Thank you for furthering the mission of
the EFCA with your monthly donation.

Signature

Signature

Name(s)

Address

City State Zip

Telephone

Please mail this form to:

Marilyn Garneau
EFCA
901 East 78 ™ Street
Minneapolis, MN 55420-1300
800/745-2202 or 952/853-8482



