PRE-AUTHORIZED PAYMENT AUTHORIZATION

Name(s)

Address

City

Prov

Postal Code

Phone { )

Email

| (we) authorize Global Qutreach Mission, Inc. fo process a debit, in paper, electronic or other form

in the amount of

from my {our) account on the 1st or 1 5th {circle one) of each

month, beginning date.
Signature Date
Signaiure Date

*** | would like my {our) donation to be credited to:

G O (GLOBAL OUTREACH MISSION] is offering an EFT system for our donors, EFT allows your regular gifts to be automati-
cally transferred from your bank fo the GOM support account. EFT is a widely accepted system of fransferring

Name of Missionary, project or country

Electronic Funds Transfer (EFT)

money between banks and other inslitutions which could provide benefits to both you and your missionary.

* S & & >

EFT will improve our stewardship of your gifts and increase the effectiveness of our ministry. It can also simplify your

financial contributions.

Your monthly gift would still be deductible for income tax purposes, just as before.
Your monthly gift would be made without you having o write a check.

The cost and time involved with the monthly mailing of o check would be eliminated.
GOM would also save check processing fees,

If you are currently making quartery or annual gifts, you could begin supporting your missionary monthly without added mailing costs.
With EFT you can start, stop or increase your financial support at any fime simply by contacting us.
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Please return this form along with
a voided check to:

Global Oufreach Mission
Box 2010
Buffalo, NY 14231
Or
Global Cutreach Mission
Box 1210
St. Catharines ON L2R 7A7

GOM GOM Please visit cur website: www.missiongo.org

PO Box 1210 PG Box 2010

St. Catharines, ON L2R 7A7 Buffalo, NY 14231-2010

Ph. 905-684-1401 Ph. 716-688-5048 Cross Glo\bai
len@missiongo.org palbrechi@missiongo.org —AINK
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