e We're glad tobe able to offer you The Lighthouse Keepar
Program, a new way of contrituting each month to sustain G od’s
wotk at the Lighthouse for Clrist Mission inMombass, Eeta

Lighthoase Reepen t
Pragnton

Monthly contributions to the

Lighthouse for Christ Mission

have never been so easy...

Lixhthoenae for Choat Miasicn
PO Box £318
Tyvk:, TX T5TH-E31E
TEL M3-593-H57 *FAX 303-£42-3504
E-mail - Hrecff acloom
www LighthenseFor Chrat.orx

and East Aftica

Whet you patticipate, o batlk will transfer your gift
cotwst stertly each moonth from your checking (o credit card)
account directly to the Lighthouse for Clrist Mission

Vow gft will go farther than before, because:

¥ Ourincome will be more predictable, allowing us to make
solid commitments to new projects and oarrent obligati ons,

Ot admitd strative costs will be reduced.

¥ ou moay make ywour contribut ons even when you are on
wacati on of traveling,

&g aparticipant of the programm, you are still free to m ke
additional gifts by check or donating appreciated stocks §).

I af arp fime pou wish fo sugpend pour parficipation, anply noify
Lighthouse for Chyisf and we will gady acconmodate pou.

How to join. .

-

U se this enrollment form to indicate the am ot you wishto
cottribute each morth from yowr checking or credit card
accoud.

Mote: Mintmum giff amount of 323 for EFT & Chedii Card ghving.

Frint yox name and complete address,
Sign atd date the errollment form.

Let us knuowr below how you would like to contribaate.
It's thet simple.

Flease accept my morthly giff of 3 feheck cne below).

[m}

[m}

Please tratisfer from my checking account A check for my
first monthly gift iz enclosed. T understand that mybank
will transfer fidure monthly gfts directly from my accound
oty the 3™ or 18" (wlease circle deate) each month.

Flease transfer monthly gifts from my credit card:

Jjjj=-nrnnnrnnnn

U yiza

U MASTERCARD Exp.Date:  J

FPlease Print

Hame(s)

Ococupations)

[optional]
Address

City

State

Telephone (H W)

circle ome

Erm ail

signature

The Lighthousge for Cheist IWission
thanks you for your generons
Lnd faithivl supgort!

HPease include a Blank voided check

FPayrahle to VOIDED
Diollars CHECK

LIy B ank
My City, State

RN RN

Signature
EE G




