Automatic Credit Card Donation Program (ADP)
If you would like the convenience of Automatic Monthly Donation processing, fill in this
Credit Card Authorization and mail or fax to NTNI.

Missionary/Project Amount of Gift [ visa [ MasterCard [] Discover [] American Express
Credit Card Number

oooad

Expiration Date Card Verification Code
++Optional—Include Processing—I would like to
help my missionary defray the cost of
Credit Card processing++

Name (as it appears on the card)

[d Please add 3% or$___ to help with those costs. Billing Address

Please charge my Credit Card for my gift on the: : :
City, State, Zip

I would like my gift processed [ 1st of Month

S gﬁ::thelyly O 15th of Month Phone Email Address
[0 Semiannually O 20th of Month

ADP Authorization
| authorize Nation to Nation International to AUTOMATICALLY charge my Credit Card for my donation to the Missionary/
Project listed ON THE DAY SPECIFIED ABOVE. | understand this authorization will continue until I change or cancel it, or
my card expiration date.

Signature Date

NATION TO NATION INTERNATIONAL PHONE: 417 623-4580
PO Box 1607 Fax: 877-578-9564

EmAIL: donor_relations@ntni.org
Ll ToLL FREE 1-877-838-9032

Affiliated Missionaries

Africa Europe Keith & Sharon Higginbotham, #312
Linda Allan, #154 Loren & Debi Bradley, #293 FOMI Jayant & Alice Sheth, #390
Bill Coble, #165 Alycia Lee, #130 R.&H W., #326
Shawna Snow, #206 L. B, #473
North America Stephen & Della Bergen, #777
Michael & Joyce Allen, #902 South America S. H., #426
George & Karen Bean, #5804 Romon & Melinda Gore. #706 T &F K., #482
Mike & Lynn Eager, #808 Mitch & Marisol Hinton, #648 Cherry (Mair) Urich, #874
Mark & Altia Legters, #856 B. R, #456
Kim Sage. #5869 P. & P. K, #430
International
Pacific Carol Case, #364
Fred Porch, #544 Kristi Fletcher, #370
Carol Smith, #510 K. & M.H-S, #380

ONLINE Go to http://ntni.org, click How to Donate and follow the
GIVING link Make an Online Donation Now .
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