Thank you! Your prayers and
gifts are bringing everlasting

life to thousands each day!

My Information

AMAZING FACTS
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God’s Message is Our Mission

Please provide the following information to put your gift to work immediately.

Name:

Date

Address:

City:

State: Zip:

Phone: ( ) Email:

My Gift

@ My check or money order is enclosed Amount: $

Please make your check payable to Amazing Facts. You will be sent a tax-deductible receipt.

@ This is a one-time donation
O Please debit my account monthly until
| cancel by phone or in writing.

If you selected automatic monthly giving, your account will be
debited on the 15th of the month. To specify otherwise, please
call 877-506-1751 or email us at donations@amazingfacts.org.

Please charge the account identified below: QO Credit card QO Debit card O Checking QO Savings

O Savings Account (contact your financial institution for routing #)

Routing Number

Valid routing number must start with O, 1, 2 or 3

QO Checking Account (attach a voided check)

Account Number

Hi23LBBAZLE  ALALSMILEZZe OOk
| | |

O Credit/Debit Card# Routing Number Account Number Check Number
Card # = = = Exp. Date: /

Please use my gift for:

QO Evangelism Q Television Ministry O Internet Ministry @ *Greatest Need

QO Other

*Your support of Amazing Facts’ greatest need enables the ministry to be ready at every moment to respond to the most urgent outreach need—whether it’s
responding to a timely open door opportunity to reach people for Christ, or standing boldly for the Word of God. These unrestricted funds are also used to
support underfunded outreach projects and are available immediately for new evangelism needs as they arise.

Please mail this completed form to: Amazing Facts; PO Box 1058; Roseville, CA 95678-9912

I thank my God every time I think of you. Whenever I
pray for all of you I always pray with joy, because you
have shared in proclaiming the Good News from the
very first day until now. —Philippians 1:3-5 (CJB)

Prayer Requests

Do you have a burden on your heart? We gather for worship every
workday morning and would consider it a privilege to pray for your
needs. Please write your requests on the back of this form and we
will seek God on your behalf.

THANK YOU FOR YOUR SUPPORT! IFORM
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