¥ coserorasa AUTOMATIC DONOR PROGRAM

n response to many requests from sponsors and donors, Gospel for Asia is offering an
Automatic Donor Program. This program is strictly voluntary for your convenience.

CREDIT CARD WITHDRAWAL ADDITIONAL INFORMATION

To enroll in the automadc credit card Please remember to support your

account withdrawal, please complete the — missionary as usual in the meantime.

form below giving the type of credit card, After processing is complete, your gift

How you can do this: account number, expiration date and your  amount will automatically be transferred

name as it appears on the credit card. to GFA each month and will be used

according to your specific instructions.
Your monthly credit card statement

will show the date and amount of the
transaction each month.
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YOUR DONATION DESIGMATION

EL {

Total Amount of gift 5 will be deducted from my credic card account
I would like to help Please check : the 3 OR [ 18" of each month beginning with (menth and year)
reduce GFA{S postage to be used for:
and processing costs by
enrolling in the Automatic as MNative missionaries [ % Home Staff Member:
Donor PP .
e 0s Where most needed 01 Bridge of Hope: 0s Other
My credit card information is filled
Ut Please send me: U monthly receipts OR - [ annual receipt
This authorization will be the
same as if | had personally signed YOUR INFORMATION
T e Ay
will remain in effect until 1 notff]r Your Mame
Gospel for Asia in wridng thael  ~ 7777t Torrrnrnnnnnnnnnnnnnnnnnrnnnnrnnnrnnnnnnnnnne
wish to discontinue contributions. YDIJI Malllﬂg Addl'ESS ____________________________________________________
Mail completed form to: Subwb L Smee . Postcode
Goapel for Asia (Aust.) Inc Your Phone (. )
PO Box 3587 Village Fair .
Toowoomba. QLD. 4350 Emaill
[ would like to receive Email up-dates about the work of Gospel for Asia.
FOR OFFICE USE
CREDIT CARD INFORMATION s
Your Name (as it appears on creditcaredy ¢
Please check which type of card: QA VISA 0 MasterCard (1 BankCard %
Credit Card Mumber .~ -~~~ -~ - ExpimaconDate [ &
TOTAL %

Signarure (Please sign as registered with your eredit card company) APADP-AS7



