As the Lord makes it possible, | prefer to invest
in the ministry of CRM through:

Joe & Natalie Reed

L
1

(Fill in name & fund number of staff member or project)

Date / 7 Please make checks payable to CRM
(Preferenced staff names should not appear on check)
Mr/Mrs/Ms/Dr: (Spouse)
Address : City:
State: Zip: E-mail:
Phone: CIHm COWk C1Cell CIHm COWk CICell
Primary Secondary

1 New Donor

™1 Previous CRM Donor (# )
O New address since last gift

[ Please include me as a prayer partner
Age Range: [(]20-29 M30-39
M40-49 M50-59 60 +
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As the Lord makes it possible, | prefer to invest
in the ministry of CRM through:

Joe & Natalie Reed

Pledge
I plan to give $
Starting: / /

1 Monthly ™ Quarterly
O Annually [ One time

| would like information on:
O Bank Card Donations
o EFT Donations
(Electronic Fund Transfer)

$ is enclosed for

Fund # 3001

Relationship to CRM Staff:
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