CONSERVATIVE
CONGREGATIONAL

Giving Form

You can share in our commitment to advance the kingdom of our Lord through evangelism, church planting and missions.
When you participate, your donation will be transferred conveniently from your checking account or credit card directly to
Conservative Congregational Christian Conference. Your donation will go even further because our paperwork will be
reduced; our income will be more predictable, putting your donation to work immediately to help the people who are served by
our mission.

Name(s)

For office use only:
Address Donor 1D

City State Zip Code

Telephone Email

Monthly __ Semi-Monthly**
____Quarterly ____Semi-Annual ___Annual Gift

Donation Amount $ asa ___ One-Time

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.
ot s 10" as™  20™ 25" of the month
Please apply my donation to: ____ Minister’s Donation __ Church Donation __Lay Donation
____Application Fee ____Cornerstone Corps ____Scholarship Fund ____ Chaplain’s Fund
___ Minister’s Emergency Fund ___ Life Changing Churches Fund ___ Micronesia
__ Other (please specify)

Enclosed is a voided check OR credit card information for my donation. Please transfer my donation from my
checking/credit card account. | understand my future donations will be transferred directly from my account as stipulated above and |
may increase, decrease, or suspend my donation at any time through the online donation form at www.ccccusa.com or by contacting
Conservative Congregational Christian Conference by phone or mail. All donations provided to Conservative Congregational Christian
Conference comply with U.S. Law.

Credit Card Number Expiration Date /
e B~ 2

Signature Date
(Required)

KEEP THIS PORTION FOR YOUR RECORDS

You may increase, decrease, or suspend your gift at any time through the online donation form at www.ccccusa.com or by contacting
Conservative Congregational Christian Conference by phone or mail. All donations provided to Conservative Congregational Christian
Conference comply with U.S. Law.

Donation Amount $ asa___ One-Time ___ Monthly __ Semi-Monthly** __ Quarterly ___ Semi-Annual ___ Annual 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.

ot st g st 20" 25" of the month
Please apply my donation to: ____Minister’s Donation ___ Church Donation ___Lay Donation
__Application Fee __Cornerstone Corps __Scholarship Fund ___ Chaplain’s Fund
___ Minister’s Emergency Fund ____ Life Changing Churches Fund __ Micronesia
___ Other (please specify)

Conservative Congregational Christian Conference
8941 33" St N « Lake EImo, MN « 55042
(651) 739-1474 » www.ccccusa.com



http://www.ccccusa.com/
http://www.ccccusa.com/

