| want to support:
O Where most needed [0 General Fund
O Program/Missionary (specify):

With a gift of $
O One-time

Paid by:

O Enclosed is my check to: Emmanuel Gospel Center

O Please billmy CIVISA OOMC CJAmEx ODiscover

O Monthly O Quarterly

Expirationdate: ___ / ___ (Card: CIPersonal CdBusiness
Signature:

Other comments:

Thank you for your donation! Please send this form to:

EMMaNUEL GospEL CENTER
P.O. Box 180245, Boston, MA 02118 ¢ 617-262-4567 * www.egc.org

name

address

phone

email

O Add me to your monthly prayer e-bulletin.
OO Add me to your bi-monthly newsletter, Inside EGC

[ E-mail Edition (please provide email address above)
O Contact me about volunteering

O 1would like to talk with someone at EGC about stock transfers, property
donation, or planned giving.

Donate online at www.egc.org/donate
EGC does not rent, exchange, buy, or sell personal information

gam-110z/€



