
Y e s ! I  w o u l d  l i k e  t o  h e l p  s h a r e  
t h e  l o v e  o f  C h r i s t  w i t h  

c h i l d r e n  a r o u n d  t h e  w o r l d .  
 

Name ___________________________________________________________ 
 
 
E-mail address ___________________________________________________ 

 
Address _________________________________________________________ 
 
 
City __________________________________State __________ Zip ________ 
 
 
Daytime Phone _____________________Evening Phone ______________ 

 
 
Amount of Gift $____________     �  General Fund   �  Other Designation: _________________  
 
�  One Time   �  M onthly(5th of every month)  �  Other 
 
�   Check included 
 
Electronic Fund Transfer Service 
 
�  Checking Account     �  M asterCard  �  Visa   �  American Express 
 
_______________________________________________________________________________ 
Account Number     Expiration Date (credit/ debit card) 
 
_______________________________________________________________________________ 
Routing Number (checking account only) 
 
_______________________________________________________________________________ 
Name (as it appears on account or card)    
 
_______________________________________________________________________________ 
Billing Address (street, ci ty, state, zip) 
 
_______________________________________________________________________________ 
Signature       Date 

 

Mail or Fax to: 
Every Generation Ministries  

P.O. Box 891179 Temecula, CA 92589 
Phone: 951-587-3825 
Fax: 951-693-0445 
info@egmworld.org 

www.egmworld.org 


