Bethel Temple Scheduled Giving Enrollment Form 4™

How to Schedule Your Giving at Bethel:
e Please use this form to enroll in Bethel Scheduled Giving. \ !
. Include a VOIDED check or credit card number with this form.

e Please sign, date and return the completed enrollment form with your voided check or credit card number: by dropping N
it in the offering on Sunday or Wednesday, by using the included envelope and mailing it, or by depositing it in the B et
secure drop box next to the nursery. Y ,ﬁf, e

You may increase, decrease, or suspend your gift at any time by contacting Bethel by phone, email, or mail. All gifts provided to Bethel comply with US Law.

Scheduled Giving is the easiest way to give at Bethel. Your gift will be deducted on the schedule that you choose.

General Information:
Name(s)
Address
City State Zip Code

Primary Phone # Primary Email

Select one of the following:

] New Enrollment [] Change in Amount/Transfer Date [] Change in Account
g g
(*specify below) (Please include a VOIDED check from your new account)

Select one of the following:
__ *Weekly Gift - (processes every 7 days)
__ *Bi-Weekly Gift - (processes every 14 days)
_____ *Monthly Giftonthe 1% 5t 1o st 20 25%Mof the month
_ One-Time Gift

In the amount of: § (required)
*When do you want your automated giving to begin? / / (mm/dd/yyyy)
Comments:

Enclosed is a voided check for my donation. Please transfer my gift from my checking account.

OR

My credit card information is listed below for my donation. Please transfer my gift from my credit card.

VISA_ osco¥eR  Credit Card Account: Expiration Date /

1 understand my future gifts will be transferred directly from my account as stipulated above. [ understand that I may increase, decrease, or suspend my gift any time
through the online donation form at www.betheltemple.com or by contacting Bethel Church by phone or mail. All gifts provided to Bethel Church comply with U.S.
Law.

Signature Date
(Required)

All gifts are tax-deductible.

KEEP THIS PORTION FOR YOUR RECORDS
Select one of the following:

[ New Enrollment [J Change in Amount/Transfer Date [ Change in Account
(*specify below) (Please include a VOIDED check from your new account)
Select one of the following:
*Weekly Gift - (processes every 7 days)

*Bi-Weekly Gift - (processes every 14 days)

*Monthly Giftonthe 1% 5" 10" 15" _20™ 25" ofthe month
One-Time Gift

In the amount of: § (required)

*When do you want your automated giving to begin? / / (mmv/dd/fyyyy)

Comments:
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