GIFT DESIGNATION FORM

|
3
c m I By God'’s grace, | will partner with the European Christian Mission International (ECMI)

) . through prayer and financial participation.
european christian mission

U Please preference my/our gift to the ministry of: Name:
Dan & Anna Julian (#3510) Address:
U Use my/our gift for where most needed
Q 1/we will committo $ /mo. as the Lord enables Email:
al ill gi ial dditional gift of
/we will give a special or additional gift of $ Phone:

This is not a legally binding promise to give. Unless otherwise indicated all gifts to ECMI-USA are tax-deductible and will be issued a receipt. Support received beyond what
is needed for any specific project may be used for other ministry needs. For credit card of EFT donations, go to www.ecmi-usa.org/give-online. Make checks payable to:
ECMI-USA

P.O. Box 563 £l N
Wheaton, IL 60187 ECFA
Questions? Call Toll Free (877) 874-3264 : =




CREDIT CARD DONATIONS
Go online to www.ecmi-usa.org/donate-now and follow the instructions

ELECTRONIC FUNDS TRANSFER (EFT) OPTION

You can give to your ECMI missionaries or to your ECMI ministry of choice on a
recurring basis through EFT. If you would like to sign up for this service, please
complete the following information and include a copy of a voided check when you
mail in this form.

Preferenced for the support of the ministry of:

___ Missionary(ies): Dan & Anna Julian (#3510) S
$
$

___Ministry Project: S

____Ministry Opportunity Fund $

___ Where most needed S

NAME ON BANK ACCOUNT:

__ Checking __ Savings

Your Address:

Withdrawal options:
Bank Routing Number:

Bank Account Number:

Amount to withdraw $ Start Date:
____Quarterly (on the 1%t of each quarter)
___Monthly (on or about) 1ot 25t

| give permission to European Christian Mission International USA to directly
withdraw donations from my bank account as given above.

Signed:

Date



http://www.ecmi-usa.org/donate-now

