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For US Donors only

  Please make checks payable to Mission to Unreached Peoples and include this form with your donation.  Per IRS regulations, your missionary’s name may not appear anywhere on your check.
First Name(s)___________________________ MI______ Last Name ________________

Company. Church or Organization (only if giving is from the organization):  

________________________________________________________________________

Mailing address ___________________________________________________________ 

City_________________________________  State__________  Zip _________- ______

Home Phone _____-_____-______  Email ______________________________________ 
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  Check here if this is an address change.

--------------------------------------------------------------------------------------------------

      I am committed to pray for this missionary/project:     [image: image5.png]ECFA



  Daily   [image: image2.wmf]  Weekly   [image: image3.wmf]  Other _____________

      I would like to support ____________________________ financially.  Here is my 

monthly/quarterly/annual/other___________ donation of   $__________.  


     The enclosed gift is a personal, non-tax deductible gift for _________________________________. 

      Please use my donation where most needed in the work of the Mission. This will be applied to the General Fund.


      Other __________________________________________________________________________.

Our automatic giving options are listed on the back of each receipt. You may sign up for either our EFT or credit card programs by filling in the back of the receipt and mailing it to us, calling us with the information, or setting it up online yourself at www.mup.org/olc. To sign up now, we will need the following information:

EFT: we can take the information right off your enclosed check.  Please choose from the following options:

Date of Month    2nd   10th   25th     Frequency:  monthly   quarterly   other _______   start_________, 20__ 
Credit/Debit card:  please note that the fees charged us by the CC companies are passed on to the missionary.
Date of Month  5th  10th  15th  20th  25th  Frequency:  monthly  quarterly  other _______start _________, 20__ 

Card # ________-___________-__________-___________   Expiration date  _________/__________

Name as shown on card:  _________________________________________
If you wish to send a message to your missionary please do so on the back.

Questions:  donors@mup.org      (469) 814-8229     toll free 1-888-847-6950 x 8229 
   FAX  (469) 375-1794
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