
______  Yes, I would like to give a one time gift enclosed.

______  Yes, I made my one time donation online at www.msnministries.org

______  Yes, I would like to donate monthly and will mail it to the address below.

                          Monthly Amount    $ ____________. 00

______ Yes, Please charge my credit card monthly

  Monthly Amount    $ ____________. 00

Name on Card  _____________________________________________________________________

Credit Card Number  ________________________________________________________________

Expiration Date ______________  Authorization Number (3-4 last digits on the back of card)  ___________

Signature  _________________________________________________________________________

Mail donation to MISSION SUPPORT NETWORK
25108 Marguerite Pky, Ste. A, PMB #136, Mission Viejo, CA 92692.

Phone: 949.273-1882  -  Email: cathy@msnministries.org  -  Web: www.msnministries.org 
Thank you for your support.


