
Please make a copy of this form for your records or you can request a copy from International Missionary Foundation: 

P.O. Box 81849 • Lincoln, NE 68501 • (970) 616-0670 • info@imfmission.org | www.imfmission.org 

 

Restoring Health, Hope & Dignity  
  

SSUUSSTTAAIINNEERR  GGIIVVIINNGG  FFOORRMM  
 

 
Name(s) __________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________ Email ______________________________________________________ 

 If you would like to receive our email newsletter, check here. 

 

I’d like to make a Monthly Gift on the  ___1st         ___5th        ___10th          ___15th          ___20th         ___25th of the month 

 

Start my recurring donation on: _______/_______/____________ (mm/dd/yyyy) 

 
In the amount of:   ___ $50 ___ $100 ___ $250 ___$500 ___ $1,000 ___ $2,500  $ ________ Other Amount 

_____ Yes! I wish 100% of my donation amount to go to International Missionary Foundation.  I would like to pay the processing fee associated with my 

donation. 

 

Please add $ _________ (1% Checking\Savings Account donations or 3% Credit Card donations) 

Total Donation Amount: $ __________________ (required) 
 

Please apply my gift to:  _____ Retreat Mission Fund _____ International Missionary Fund _____ The Nigerian Children's Hospital 

_____ Mother Teresa's Giving Circle  _____ Parish Mission Circle  _____ Health Mission Circle 

_____ Hope Mission Circle  _____ Dignity Mission Circle  _____ Joanna Przybyla Mission Support 

_____ Joseph Williams Mission Support _____ Parish-to-Parish Mission Fund  _____ Medical Mission Fund 

  _____ General Fund 

 

Comments: ____________________________________________________________________________________________ 

 
 

Please transfer my donation from my: 

 

____ Checking Account [Please attach a voided check] 

 

                    - OR- 

 

____ Savings Account [Please attach a deposit slip or contact the church for an additional form]  

 **If using a deposit slip, please verify the routing number listed is the ABA Routing Number for your bank.        
 

                    - OR- 

 

____ Credit Card Account      CC Number _______________________________________ Expiration Date _____ /______ 

              
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 at any time through the online donation form at www.imfmission.org or by contacting International Missionary Foundation by 

phone or mail.  All donations provided to International Missionary Foundation comply with U.S. laws and regulations. 

 

Signature _____________________________________________________________ Date ____________________ 
(Required) 
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http://www.imfmission.org/

