
Please make a copy of this form for your records or you can request a copy from:  
Utah Partnerships for Christ, Inc. • P.O. Box 150571 • Ogden, UT 84415 • (801) 645-7433 • www.upfc.org

Thank you for reaching Utah through Utah Partnerships for Christ 

Please designate how you would like your gift used. Choose our radio outreach on AM 820, or the Mission Trip Ministry we conduct 
with High School and College students here in Utah. Thank you for your support! 

Name(s) ___________________________________________________________ 

Address ___________________________________________________________ 

City ____________________________________________________________ State ______ Zip Code ________________ 

Phone (________)_________________________Email _______________________________________________________

_____ Check here if you would like to receive updates on the work of Utah Partnerships for Christ, Inc. through our newsletter, mailings, and 

emails.

I’d like to make a:  Donation  Memorial Gift  Honor Gift  Anonymous Donation 

In Memory/Honor of: _________________________________________________________________________________

As A:  One-time Gift   Monthly Gift 

On the:      1st   5th  10th  15th  20th  25th of the month  

Recurring Gift Start Date: _____/ _____/ ________ (mm/dd/yyyy)

Please apply my gift to:  East Family Support           Mission Trip Ministry           Outreach on AM 820 

 The Blue House in Ogden          Keep Breathing Concert 8/25/23 

Total Gift Amount $ _____________ ($5.00 minimum)

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

**For One-Time Checking Account donations, please include a completed check with your donation form.

OR 

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

Credit Card 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.upfc.org or by contacting Utah Partnerships for Christ, 

Inc. by phone or mail.  All donations provided to Utah Partnerships for Christ, Inc. comply with U.S. laws and regulations. 

Signature (Required) _____________________________________________________________ Date __________________ 

For office use only: 
Constituent Account # ________________
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