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YES!

I want to help the EUROPEAN EVANGELISTIC SOCIETY by contributing
through the AUTOMATIC CONTRIBUTION PLAN.

By signing this form and enclosing my voided blank check I authorize my bank
to pay the EUROPEAN EVANGELISTIC SOCIETY the amount indicated
on the day below. This authorization will be the same as if I had personally
signed a check and will remain in effect until I notify the EUROPEAN
EVANGELISTIC SOCIETY in writing that I wish to discontinue the gifts.

On the 3rd/18th (circle one) day of the month beginning on please
debit my account for the following amount (circle one):

$100 $50 $25 $10

Other Amount

Please accept this contribution on the following basis:

Monthly Bi-monthly Quarterly

Name

Address

Phone

E-mail

Please carefully review all information before signing below:

Authorized Signature

®  If you wish for transactions to be made from a savings account, please be aware that, as pre-printed
checks are not always supplied with such accounts, you need to verify the correct routing and account
numbers for a savings account.

L] If you have questions or need to make account changes, please contact the European Evangelistic
Society at 404.460.2443.

®  All gifts made by EFT will be credited to your donor record and you will continue to receive a
gift receipt.

® Al gifts will be used to the glory of God.



