
Pre-Authorized ChequingPre-Authorized ChequingPre-Authorized ChequingPre-Authorized ChequingPre-Authorized Chequing
Regular giving with simplicity and convenience!Regular giving with simplicity and convenience!Regular giving with simplicity and convenience!Regular giving with simplicity and convenience!Regular giving with simplicity and convenience!

The Fellowship of Evangelical Baptist Churches in Canada is pleased to offer you...

PPPPPRERERERERE-A-A-A-A-AUTHORIZEDUTHORIZEDUTHORIZEDUTHORIZEDUTHORIZED C C C C CHEQUINGHEQUINGHEQUINGHEQUINGHEQUING

• You can make regular contributions without the bother and expense of writing cheques and using stamps.
• On the 15th of each month, your requested contribution will be drawn automatically from your bank account.

• You can make changes or cancel the plan at any time just by writing to the Fellowship Office.
• To take advantage of this convenient method, please complete the application below and mail to:

The Fellowship of Evangelical Baptist Churches in CanadaThe Fellowship of Evangelical Baptist Churches in CanadaThe Fellowship of Evangelical Baptist Churches in CanadaThe Fellowship of Evangelical Baptist Churches in CanadaThe Fellowship of Evangelical Baptist Churches in Canada
679 Southgate Drive679 Southgate Drive679 Southgate Drive679 Southgate Drive679 Southgate Drive

Guelph, ON   N1G 4S2Guelph, ON   N1G 4S2Guelph, ON   N1G 4S2Guelph, ON   N1G 4S2Guelph, ON   N1G 4S2
(519) 821-4830   Fax:  (519) 821-9829(519) 821-4830   Fax:  (519) 821-9829(519) 821-4830   Fax:  (519) 821-9829(519) 821-4830   Fax:  (519) 821-9829(519) 821-4830   Fax:  (519) 821-9829

Receipt to be issued to:Receipt to be issued to:Receipt to be issued to:Receipt to be issued to:Receipt to be issued to:
Name: _________________________________________________________________________________________

Address: _______________________________________________________________________________________

City/Province/Code: ______________________________________________________________________________

Banking Information:Banking Information:Banking Information:Banking Information:Banking Information:
Branch Transit Number: ________________________________  Account Number: ____________________________

***P***P***P***P***PLEASELEASELEASELEASELEASE     AAAAATTTTTTTTTTACHACHACHACHACH     AAAAA     VOIDVOIDVOIDVOIDVOID     CHEQUECHEQUECHEQUECHEQUECHEQUE     TTTTTOOOOO     THISTHISTHISTHISTHIS     APPLICAAPPLICAAPPLICAAPPLICAAPPLICATIONTIONTIONTIONTION.***.***.***.***.***

Contribution Information :Contribution Information :Contribution Information :Contribution Information :Contribution Information :
I would like my contribution designated to the following ministries:

                          Name of Person or Project                          Name of Person or Project                          Name of Person or Project                          Name of Person or Project                          Name of Person or Project         Amount        Amount        Amount        Amount        Amount

_________________________________________________________ $ ______________
_________________________________________________________ $ ______________
_________________________________________________________ $ ______________

                   Total:   $ ______________

I would like my contribution to begin : _____________________ (date)

I would like to receive my tax receipts :   (please check one)  every month __      at the end of the year __

I hereby authorize The Fellowship of Evangelical Baptist Churches in Canada to debit my account the 15th of each
month until further notice.

Signature: _____________________________________   Date: ____________________________


