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WORLD GOSPEL MISSIONwm

Task Force/Work Team

DONOR SUPPORT FORM

(Please include this with your contribution.)

YES! | would love to be a part of this missions trip by
supporting as helshe

serves in

Account # (for office use only)

Donor name
Address

City
State Zip

E-mail

Phone ( )

(1 YES, | want to make a contribution of $
to help support your missions trip.
(All funds must be in prior to departure.)

A YES, | want to invest $
beginning

per month
(date) and ending

(date).

A YES, | will support you in prayer as you commit to
this missions trip.

(1 Please sign me up for a free subscription to WGM's
magazine, The Call, so | can learn more about ways to get
involved in missions. (There is a U.S. $10 fee for international
subscriptions to help offset shipping costs.)

Please make checks payable to:
World Gospel Mission

Send this coupon and all donations to:
World Gospel Mission
Financial Services
P.O. Box 948
Marion, Indiana 46952-0948

Tax Deduction/Financial Information
(Keep this portion for your file.)

Please make your check payable to:
World Gospel Mission

World Gospel Mission is a 501 (c) 3 non-profit corporation
registered with the U.S. government.

World Gospel Mission wants to honor your desire to
support a particular volunteer or ministry, so we provide
coupons that you can submit along with your check/money
order and still abide by IRS rules. All funds submitted in
this way will be credited to the account of the volunteer
you indicate. All gifts are tax-deductible.

Refund policy: Per IRS guidelines, contributions are NOT
refundable. If a volunteer does not go on a missions trip,
the funds will first be used to pay for his/her administrative
costs and any airline tickets already purchased.

Thank you for standing with those who are sensitive to
God’s leading in their lives and are wanting to share their
love for God and their abilities with those in need.
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