
(Please print)

______________________________________           ______________________________________
Name of Bank or Financial Institution                                             Branch

___________________________________________________________________________________
Street Address                                                                 City                                             State                            Zip

___________________________________________________________________________________
Checking Account #                                                                                          Routing #

PERSONAL INFORMATION:
___________________________________________________________________________________
Full Name

___________________________________________________________________________________
Street Address                                                                 City                                             State                            Zip            

(_______) __________ – _________________          ______________________________________
Daytime Telephone                                                                       E-mail Address

OPTION #2: Automatic Checking Withdrawal

Please include a blank check marked “VOID” with this completed form and send to 
Lutheran Association of Missionaries and Pilots U.S.

______________________________________           ______________________________________
Signature of Account Holder                                  Date                Signature of Account Holder                                 Date   

I (we) will notify Lutheran Association of Missionaries and Pilots U.S. in writing of any changes in the account 
information or termination of this authorization 45 days prior to the next due date of the pre-authorized debit.

I authorize Lutheran Association of Missionaries and Pilots U.S. to charge my credit card OR automatically withdraw
from my checking account $_____________  q monthly on the  q 1st or  q 15th day

q quarterly on March 31, June 30, September 30, December 31 
beginning in the month of ________________ and continuing 
until further notice.

______________________________________
Name as printed on card

As God blesses us, we are called to bless others.  One of the ways your blessings can
be greatly multiplied is by becoming a monthly partner with this ministry.  By giving monthly,
you will enable us to plan more effectively to bring Christ’s Kingdom to Every Native American
Nation.  And your monthly giving makes it possible for us to be better stewards of your gifts. 

And we make it easy for you to do. You can give by credit card or electronic funds
transfer (EFT) from your checking account by simply filling out the form below and sending
it back to us in the enclosed reply envelope. 

Lutheran Association of Missionaries and Pilots U.S. is committed to protecting your 
privacy. The information you provide here will be kept in strict confidence.

Genesis 12:2“I will bless you ... and you will be a blessing.”

OPTION #1: Credit Card

q Mastercard q VISA

________________________________________________     _______________________________
Card Number                                         Exp. Date          Card Security Code Signature

(last 3 digits on the back of your card)

 


