
 

 
 

 
 
 

Electronic Funds Transfer 
 

OR 
 

Credit Card Charge 
 
 

Please mail this form to: 
Mission to North America 

1700 N. Brown Road, Suite 101 
Lawrenceville, GA  30043-8143  

(678) 825-1200 
 
 
Please complete the following: 
 
Name    
 
Address    
 
City    State         ZIP    
 
Phone    
 
E-Mail Address:   
 
Signature:    
 
 

Please complete entire form. 
NOTE: This card is not a pledge. 

Please contact Ms. Michael Hutcheson @ 
mhutcheson@pcanet.org  or 678-825-1223 

for pledge information. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

YES!  ENROLL ME IN:    Monthly Electronic Funds Transfer 
(Terms of Agreement) 

I authorize my bank to transfer the following amount of money to MNA each 
month to support the ministries and/or church planters listed below.  I 
understand that EFT is completely voluntary and I may change or end my 
participation at any time. 
Make the monthly deduction from: 
   Checking account (attach a voided check) 
   Savings account (attach a deposit slip) 
 
Start Date:______________ End Date:_______________ 
 
Please transfer my gift on the ____1st or ____15th of the month (check 
one).   

OR 
 
 
 
 
 
 
 
 
 
 
 

 
(ALL FIELDS ABOVE ARE REQUIRED) 

 
Designate the ministry or specific church planter with the amount below:  
Ministry Support Fund (MSF) $   
  (Annual Operating Fund) 
Church Planter_______________ $   
 (Designate which Church Planter)  
African American Ministries   $   
Chaplain Ministries $   
Church Planter Dev. (Jim Hatch) $   
Church Planting Wives $   
Church Relations Director  $   
Church Renewal $   
Disaster Response $   
ESL Ministries $   
Haitian Ministries $   
Hispanic American Ministries $   
Korean Ministries $   
LAMP $   
MNA ShortTerm Missions $   
Mercy Ministries $   
Midwest Ministries $   
Ministry to State $   
Native American Ministries $    
Portuguese Speaking Church $   
  Planting 
Special Needs Ministries $   
 Monthly Total $   

YES!  ENROLL ME IN:   Monthly Credit Card Charge 
(Processed on the 15th of each month) 

 
Start Date:______________ End Date:______________ 
Name as it appears on card:______________________ 
Card No.  _ ____ 
Expiration Date:  _________ Security Code:_________ 
Visa   MC   Discover   American Express    


