FAMILY FAITH CENTER

P.O. Box 507

Big Spring, Texas 79721

CHARITABLE CONTRIBUTION FORM

Please Download or Print this Form.  Complete the form by filling in the blanks.  You may either mail the form with your check or money order to the above address or place it into the collection plate during any regularly scheduled service.  Please include GCB in the Memo portion of your check.  

First Name:  
_____________________________


Last Name:   
_____________________________

Address:

_____________________________


City:  
       
_____________________________

State:  

_____________________________


Zip Code:    
 _____________________________

Please indicate how you would like your donation allocated by marking the following choices: 
The Rose of Deborah   $10.00   X   _____ (quantity)   =   $__________ (subtotal) 

Dolphin Deliveries   
 $30.00   X   _____ (quantity)   =   $__________ (subtotal) 

The Nurses Bible   
 $25.00   X   _____ (quantity)   =   $__________ (subtotal) 

CareNotes Donation   
 $50.00   X   _____ (quantity)   =   $__________ (subtotal)



         (refill kit)

GCB General Fund: 
$Any Amount Accepted            $__________ (subtotal) 



___________________________________________

TOTAL=




           
   $__________​​​​​_______

