
Donor Information
Name: __________________________________________________________________________________________________   

Address: ________________________________________________________________________________________________

City: _______________________________________________   State: ________________ Zip: ________________________

Phone: ________________________________  E-Mail Address:________________________________________________

Donation Designation
Greatest Need          
Children & Family Programs
Active Senior Living

Payment Type
Enclosed is my check for: $___________________________
Please charge my credit card one time in the amount of: $____________________________
Please charge my credit card monthly on the        1st or        15th, in the amount of: $_________________

Card type:           Visa           Mastercard           American Express           Discover
Account No.: ___________________________________________________    Exp. Date: ___________________________
Signature: ________________________________________________________________________________

Electronic Funds Transfer (EFT)
One-time amount: $______________________________
Monthly amount: $_______________________________  on the             1st or             15th

Account #: _______________________________________________    Routing #: ___________________________________
Institution Name: ________________________________________________________________________________________

This gift is in        honor, or        memorial of: __________________________________________________________  
        Please send notification to: ______________________________________________________________________
Include tribute message: _____________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________    Post message on our website?        Yes         No
Please make my gift anonymous

Please make checks payable to Christian City, Inc. All gifts are tax-deductible to the extent allowable by law.  
A receipt will be mailed to you. For more information call 770-703-2636. 

Donate by Mail     

Thank you for supporting the ministries of 
Christian City. To donate by mail, please print, 
complete this form and mail it along with your 
donation (if paying by check) to:

Other: _________________________________________________________

Christian City, 7345 Red Oak Road, Union City, GA 30291 

Development Office
Christian City, Inc.
7345 Red Oak Road
Union City, Georgia 30291


