I would like to sign up for the

Automatic
Contribution
Program

¢ | have filled out the form with the
requested information.

X/
X4

I have chosen the method of
payment | want to use. Please send
a confirmation letter.

L)

X/
X4

| understand that I can cancel this
agreement at any time by phone,
e-mail, fax, or letter.

L)

Name:

Address:
City:
State: Zip:

Phone:

E-mail:

Thank you for supporting the worldwide
ministry of Prayer Watch International.
It is greatly appreciated!

The Mission of

Prayer Watch International is:

o
*

o
*
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» To pray,
» To share God'’s visions of

prayer,

To encourage Christians to pray
intentionally,

To develop and distribute prayer
resources,

To provide prayer growth,
training, and restoration
opportunities, assisting the
church in becoming whole,
mature, and strong in Christ,

To prepare the church/bride for
the return of Jesus, the Groom,

Inspired and empowered by the
Holy Spirit, and to God’s glory,
honor, praise, and delight
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PRAYVER WATCH

Please return form to:

Prayer Watch International

PO Box 3705
Flagstaff, AZ 86003-3705
Phone (928) 526-7779
Fax (928) 522-0101
E-mail: info@prayerwatch.net
Website: www.prayerwatch.net
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Some are already taking advantage of
this convenient way of giving to the

ministry of Prayer Watch International.

If you haven't yet signed up, here are a
few reasons why you should:

++ Save the time you would be
writing a check every month.

¢+ Protect yourself from having
your check lost or stolen and
someone stealing your identity.

++ Save postage and avoid the
inconvenience of going to the
mailbox to send your
contribution.

¢ Enjoy the personal
satisfaction of being part of
this exciting prayer and
teaching ministry all around
the world.

There are two ways
you can take advantage
of this method of giving.

1.) Using your Credit Card.

2.) Using an automatic debit
from your bank.

Either way you will receive a
record of your gift and an
official receipt for income tax
purposes.

Sign up by completing ONE of
the two forms. The top one is
for electronic donations via
your bank institution, the
bottom form is for credit card
donations.

Authorization Agreement

(use only one option — Electronic or CC)

Electronic Debit Donation

Contribution amount;:

$ on the 20™ of each month
Your Bank Name Branch
Your Bank City State

Your Checking Account Number

Signature (Required) Date
PLEASE ATTACH AVOIDED CHECK

You can cancel your
donation at any time by
phone, e-mail, fax, or letter.

Credit Card Donation

Charge my:
[]Visa
[ ] Mastercard
1 American Express
[ Discover

Credit Card #:

Exp. Date:
Contribution amount:

$ on the 25" of each month

Signature (Required) Date

This information is strictly confidential and
will not be shared with anyone at anytime.




