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PLEASE SIGN ME UP FOR AUTOMATIC MONTHLY DONATIONS

This support will be ongoing and will only be cancelled by my contacting FAR REACHING MINISTRIES.

(Electronic transfers are scheduled for the 3" of every month.)

[ Support a Chaplain $ 50 permonth [ Most Needed $ per month

[ Emergency Response $ per month [ Other: $
TOTAL MONTHLY DONATION: $

PREFERRED OPTION: Automatic monthly donation from my checking account. PLEASE ATTACH A VOIDED CHECK (deposit slips do not work).

SECONDARY OPTION: Credit/Debit card monthly donation

CREDIT/DEBIT CARD #

per month

EXP. /

Name:

Street: Phone:

City: State: Zip:
PLEASE DESIGNATE YOUR ONE-TIME GIFT(S) TOWARDS:

s Support for Chaplains s Most Needed
Os Emergency Response s Other:

SIGNATURE: DATE: /
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For more information on FRM, or to support any of our ministry projects
electronically, visit www.FRMusa.org

To keep up-to-date on what’s happing across the globe with FRM:
www.facebook.com/FarReachingMinistries
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