2007
Mission
Fund

Monthly Gift

1. tick one) © | want to begin a monthly gift of:
O I want to continue my monthly gift of:
O | want to increase my monthly gift to:

3. | want to pay by:
O Monthly Cheque  © Standing Order

1 | want to give a One-Off gift of:
2 £
3. To be given:
Today By / /
4, | want to pay by:
Cheque Other

Please complete contact information
section on reverse.




Thank
You

Sovereign Grace
Ministries

Contact Information

First Name

Last Name

Address

Post Code

Contact Tel

Email Address

Please place this slip (with cheque)
in the envelope provided.




