
Cutting Edge Minstries - Donation Form  
Return Completed form to: Box 149 Mount Brydges Ontario N0L 1W0

First Name: __________________________________Last Name: ___________________________________________________

Address Line 1: ___________________________________________________________________________________________

City:______________________________ Postal Code: _______________ Phone: ( _______ ) ____________________________

E-Mail:______________________________________________________

Monthly Foundation Partner 

 $20     $40     $60     Other: $________________ 

Partnership Gift 

$100 $200 $500 $750 $1000 $ 

Payment Method 

 Visa      Mastercard        Card #: _______________________________ Expiry Date: ___________

Signature: ____________________________________________________

Preauthorized Withdrawal:

Account Number: 

Account Type: 

 Chequing     Savings     Other :_____________________

Start Date: __________________________, 16th 2005 

Bank Name: ____________________________________________

Bank Address: ___________________________________________________________________________

City: ____________________________________________ Province: __________________Postal Code: _________________ 

Post-Dated Cheque(s)

 I would be interested in knowing more about sponsoring a student for a missions trip or summer evangelistic camp.

 I would like to receive your weekly e-mail updates. 

 I would like to receive your newsletters. 

 I would be interested in volunteering for local outreach. 

 I would be interested in hosting a table for next year’s banquet.

 

Return Completed form to: Box 149 Mount Brydges Ontario N0L 1W0
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