CREDIT CARD DONATIONS

Name:

Street Address:

City & Province:

Postal Code:

Phone #:

Email Address:

Date Received At TGCF:

Method Of Payment:
I:l Visa I:l Mastercard I:l American Express

Amount:

Payment Frequency:
DMontth |:|Annua| |:|One Time Gift

Credit Card #:

Expiry Date:

Missionary Or Project Designation:

Signature: Date:

www.thegreatcommissionfoundation.com . Tel 403.580.7324 . Fax 403.529.5414
3 T/C Plaza 1335 Trans Canada Way SE . Medicine Hat . Alberta . Canada . T1B1J1




