UNITED CHRISTIAN MISSIONS

Request and Donation Form

 

 

Name: ____________________________

 

Address: _________________________

___________________________________          

State: _____  Zip Code: __________

Phone #: _________________________ 

E-Mail:  ____________________________

Please make your check to:

United Christian Missions 

(Your donation is tax deductible.)

 

Enclosed is my gift of: __________

 

Designated for: _________________

Please complete and return to:

United Christian Missions
P.O. Box 1038
Boiling Springs, NC 28017

