
First Christian Church 
905 S 13th St. • Rogers, AR • 72758 

(479)-636-2230 • www.fccrogers.org 

 
EE--GGIIVVIINNGG  FFOORRMM  
 
Thank you for your faithful support of the many ministries of First Christian Church Rogers!  In  
an effort to make giving as easy as possible for you, we offer the hassle-free convenience of E-Giving.  
Your offerings can be electronically transferred directly to the Church each month from your checking 
account or credit card. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

KEEP THIS PORTION FOR YOUR RECORDS 
You may increase, decrease, or suspend your gift at anytime through the online donation form at www.fccrogers.org or by 
contacting First Christian Church by phone or mail.  All donations provided to First Christian Church originating as ACH 
transactions comply with U.S. Law. 
 

Donation Amount $____________________ applied to: ___ Tithe to General Fund  OR  ___ Capital Campaign 

_____ One-time on the  __ 5th of the month  OR   __ 20th of the month 

_____ Monthly on the   __ 5th of the month   OR  __ 20th of the month                                 

_____Semi-Monthly on the 5th of the month AND 20th of the month    

Note: For Semi-Monthly gifts the total gift amount specified will be debited on the 5th & 20th of the month. 

Name(s) ______________________________________________________________________________________ 

Address_______________________________________________________________________________________ 

City _________________________________________ State __________ Zip Code _________________________ 

Telephone ____________________________________ Email ___________________________________________ 
 

 I’d like to donate $____________________ to be transferred:  

_____ One-time on the  __ 5th of the month  OR   __ 20th of the month 

_____ Monthly on the   __ 5th of the month   OR  __ 20th of the month                                 

_____Semi-Monthly on the 5th of the month AND 20th of the month    

Note: For Semi-Monthly gifts the total gift amount specified will be debited on the 5th & 20th of the month   
 

 I wish  for my donation to be applied to: ___ Tithe to General Fund  OR    ___ Building Improvement 

 
 I plan to make this donation in the form of ______Checking Account   OR  _____ Credit Card  

 I have enclosed a voided check if I’ve chosen to donate from my checking account, OR have entered my  
 credit card information below.  

 Credit Card Number ______________________________ Expiration Date ____ /_____ 
 

  

 Please transfer my donation from my checking/credit card account. I understand my future donations will be 
transferred directly from my account as stipulated above and I may increase, decrease, or suspend my donation at 
any time through the online donation form at www.fccrogers.org or by contacting First Christian Church by 
phone or mail.  All donations provided to First Christian Church originating as ACH transactions comply with 
U.S. Law. 

 
Signature ______________________________________   Date ___________________ 
(Required) 

First Christian Church
905 S 13th St. Rogers, AR 72758 
(479)-636-2230 www.fccrogers.org

 


