E-Giving Program — Electronic Tithes and Offerings AP0
“and everyone who was willing and whose heart moved him came and brought an offering to Ru ANUKE .
the Lord for the work on the Tent of Meeting, for all its service, and for the sacred garments'' )

Exodus 35:21. "-____\"hLLEY CHURCH

Your contribution can now be given through the E-Giving Program. The program conveniently and
securely transfers your donation directly from your checking account to the Roanoke Valley Church.
A record of each donation will appear on your monthly statement. As a participant of the program, you may increase, decrease, or
suspend your giving at any time through the online donation form below or by contacting the church by phone or email.

Name(s)
Address
City State Zip Code
Telephone Email
I’d like to make a ____Monthly Gift ____Semi-Monthly Gift** ____ One-Time Gift

Please choose the date you’d like your gift processed. **Please choose two dates for Semi-Monthly gifts.

Please note the total gift amount specified will be debited on each date selected.
o 5t __10® 15" 20 25" of the month
Please apply my gift to: $ Tithe $ Benevolance
Special $ Campus Ministry
S TOTAL GIFT AMOUNT (required)

COMMENTS:

Enclosed is a voided check for my donation. Please transfer my donation from my checking account. I understand my future
donations will be transferred directly from my account as stipulated above. I understand that I may increase, decrease, or suspend my
gift any time through the online donation form at www.roanokevalleychurch.org or by contacting Roanoke Valley Church by phone or
email. All donations provided to Roanoke Valley Church originating as ACH transactions comply with U.S. Law.

Signature Date
(Required)

KEEP THIS PORTION FOR YOUR RECORDS

You may increase, decrease, or suspend your gift any time through the online donation form at www.roanokevalleychurch.org or by
contacting Roanoke Valley Church by phone or email. All donations provided to Roanoke Valley Church originating as ACH
transactions comply with U.S. law.

I’d like to make a ____Monthly Gift ____Semi-Monthly Gift** ___ One-Time Gift

Please choose the date you’d like your gift processed. **Please choose two dates for Semi-Monthly gifts. Please note the total
gift amount specified will be debited on each date selected.

o _s® _ 10" _ st _ 20" _ 25" of the month
Please apply my gift to: $ Tithe $ Benevolance
$ Special $ Campus Ministry
S TOTAL GIFT AMOUNT (required)
COMMENTS:
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