
1. Electronic Funds Transfer (EFT) 
An EFT automatically deducts a specific amount from the 
donor’s checking/savings account each month. 
 
 
__________________________________________________ 
Name (as listed on account) 
 
__________________________________________________
Address 
 
__________________________________________________ 
City                                           State    Zip 
 
 
Please indicate type of account, day of the month you prefer to 
have your deduction made, and the designation for your gift. 
       Account:        Day of the month: 

_____ Checking  _____5th of each month 

_____ Savings _____           20th of each month 

 

___  Name of Missionary _____________________________ 

  

___  Project _______________________________________ 

___  Use where most needed. 

 
A voided check must be included with this form from your 
checking account or a deposit slip from your savings 
account. 
 
I authorize Christian Reformed World Missions to deduct a 

monthly amount of $_________ from the checking or savings 

account listed above until I authorize payments to terminate. 

 

__________________________________________________ 
Signature 
 
__________________________________________________ 
Daytime Phone 
 
__________________________________________________ 
Date  Email 

Christian Reformed 
World Missions 

2. Credit Card Transaction 
A credit card donation can be made for a specific amount from 
the donor’s account each month. 
 
 
__________________________________________________ 
Name  
 
__________________________________________________
Address 
 
__________________________________________________ 
City                                           State    Zip 
 
Please indicate the name of the card holder exactly as it 
appears on the card. 
 
__________________________________________________ 
Name of Card Holder 
 
___ Visa   ___ Mastercard   ___ Discover    ___ American Express 

 
__________________________________________________ 
Card Number 
 
__________________________________________________ 
Expiration Date (month/year) 
 
Please indicate the day of the month you prefer to have your 
deduction made and the designation for your gift. 
 

_____ 5th of each month _____20th of each month 

 

___  Name of Missionary _____________________________  

 

___  Project _______________________________________ 

___  Use where most needed. 

 

I authorize Christian Reformed World Missions to charge a 

monthly amount of $_________ to my credit card account 

listed above until I authorize payments to terminate. 

 

__________________________________________________ 
Signature 
 
__________________________________________________ 
Daytime Phone 
 
__________________________________________________ 
Date  Email 
 

Convenient & Stewardly Giving Options 
 

Christian Reformed World Missions (CRWM) offers two options for donors to make monthly, recurring contributions 
to our ministry.  There is no cost to the donor, saving both postage and processing expense for all involved.  Donors 
will receive a receipt for each transaction which will occur on either the 5th or 20th of every month. Convenient and 
stewardly gifts can be made by using one of the following methods: 
 

Please return this completed form to: 
Christian Reformed World Missions 
2850 Kalamazoo Avenue SE 
Grand Rapids, MI  49560 
 
If you need assistance completing this form, please call the CRWM development department at 616-224-0777 
or 800-346-0075, extension 0777. 


