Keep this portion as your reminder/receipt.

-
spreadtruthi.con R

Please fill out and return the form below.

The | | Coffee
Challenge

The SpreadTruth Coffee Challenge
PER WEEK PER MONTH PER YEAR
v - 3 spreadtruth

1 Starbucks
Grande Espresso

~ $16.62 ~ $216.32
~ $4.16

If 1500 people gave up 1 espresso per week, there would be $325,000 to aid SpreadTruth missions in one year.
If you would like to partner with us, please fill out both sides of this card, tearing off the left as a reminder to keep.

All gifts are tax deductible.
Thank you for your partnership.

Your Name:

PLEASE PRINT

Address:

City/State/Zip: Phone:

Together, we can change the world.
Continued below...

-
spreadtruth.cn

| fully partner with SpreadTruth Ministries SPREADTRUTH.com

I’'m committed to the

Coffee Challenge!

AMOUNT COMMITTED: | WILL GIVE THIS AMOUNT:

[ Monthly The | | Coff
$ [] Quarterly Chél Ieoneég

[] semi-Annually

| WILL GIVE (CIRCLE FREQ):
MONTHLY QUARTERLY ~SEMI-ANNUALLY
[ 1 will write CHECKS |:| I would like to make AUTOMATIC CONTRIBUTIONS (EFT)

H . st th
Payable to SpreadTruth H Funds will be deducted automatically bySpread Truth from account provided below ON THE: D 1 D 15" of the month

$

(Please tear this piece off as your giving reminder)

tvpe: []Checking [ Savings
ABA/ROUTING NUMBER:

sk s IEENREENE

City/State/Zip: ACCOUNT NUMBER:

— InnEN NN

Bank Name:

SpreadTruth
1801 W. Hovey, Suite D

Signature: X ONTHE: [[]1st [J15" of the month N0|_'ma|, IL 61761
Sample Check Office: 309-452-3213
Date: 21020040471 bD4 b2ILGEETE 2259 Fax: 309-354-4225

. : o & o . Transit and Routing Number (9 digits) Bank Account Number Check #
Please provide a VOIDED Check or Savings Deposit form if possible 102001017 1011234567

www.spreadtruth.com

Please send/fax this to:
SpreadTruth

1801 W. Hovey, Suite D
Normal, IL 61761

Fax: 309-354-4225



