
 
 

 
AUTO-GIFT SERVICE 

           PO Box 197, Dallas, OR 97338 
 

 
Auto-Gift is designed for those who are committed to sharing in the ministry of Village Missions on a monthly basis.  
 
Auto-Gift is a convenient, free service by which you arrange to have your gift automatically deducted each month from 
a checking or credit card account. You will save the costs of postage and checks; Village Missions will save on 
postage and processing expenses.  
 
Five Simple Steps To Signing Up For Village Missions’ Auto-Gift Service 
 
1.  Complete the form below indicating the amount you wish to give each month.  Please be sure that all is printed 

clearly and that you sign your name. 
2.  Select the day of the month you want your gift made—either the 5th or the 21st. 
3.  Attach a voided check from your personal checking account or record your credit card number and 

expiration date below, and mail this form back to us. Your first automatic donation will normally occur on the 
first selected day following receipt of your form, unless you indicate otherwise. 

4.  You will receive a confirmation letter acknowledging your enrollment in Auto-Gift. It will also indicate the date for 
your first withdrawal. A record of your gift will show up on your bank or credit card statement. No monthly receipt 
will be sent, but a summary receipt will be sent at year-end. 

5:    Your monthly gift will continue until you notify us to change the amount or stop the deduction. 
 
VILLAGE MISSIONS AUTO-GIFT SERVICE   DESIGNATION OF FUNDS                     AMOUNT 
 
 
I authorize Village Missions and the financial institution named  
below to charge my account each month the amount shown    �  Village Missions Operations       $ ___________ 
(this includes my authorization for Village Missions to reverse        
any charges made in error). This authority will remain in effect  
until I give written notice to cancel it. I understand that all   �  Missionary Name(s) 
changes of status to this agreement may take up to two weeks                                
to be processed.          ___________________________     $ ____________ 
                       
           ___________________________          $  ____________ 
Total per month $____________________ ($10 minimum)          
            
Monthly withdrawal date       ___ 5th                ___ 21st  �  Other:  _____________________           $ ____________ 
             
 
Your Name ____________________________________________        
 
Address  ______________________________________________        
 
City ______________________ State ________ Zip ___________       Phone # ______________________ 
 
 
Signature _____________________________________________ Date Signed __________  
 
 
If giving by credit card:  card # ________-________-________-_________   expiration date ____/____ 
 
 
Thank you for your part as we work to Keep Country Churches Alive.  
 


