
When you enroll in the Faithful Steward automatic giving program, your donations go even further. The Faithful 
Steward program allows your bank to automatically transfer a designated amount to Adventist Frontier Missions from 
your account each month. It’s a wonderful benefit to you and AFM missionaries. We save on printing and postage 
charges, and giving is easier for you.

There’s no cost, and it’s simple. Sign up for the Faithful Steward program today.

Yes! I want to contribute regularly to AFM through the automatic fund transfer plan. 
Please deduct the amount indicated each month on the day shown. I understand this will remain 
in effect until I notify AFM in writing that I wish to discontinue this service. This plan applies 
only to those giving monthly amounts of $5 or more. All gifts to AFM are tax deductible.

Complete this form and fax or mail to:  
1-269-473-4375, Adventist Frontier Missions, PO Box 346, Berrien Springs, MI  49103

Make
Your Gift

Go Further

Personal Information

Name                                                                                       Phone: 

Address                                                                                   Email:

City                                                   State                        Postal Code 

Gift Information
Amount $ 		  per month from my checking account/credit or debit card.

Process my gift monthly on the:  	  12th 	 25th 	 (check one)

Please apply my monthly donation to the following projects:

Project Name                                                                                 $

Project Name                                                                                 $

Project Name                                                                                 $

Financial Information

I wish to give using my checking account.

Financial Institution 				              Branch

Routing numbers from the bottom left corner of your check: 

Please charge my credit card or debit card.

Credit Card No.					           Expiration Date

  

Cardholder Signature Print Name

Month      Year

Please include 
a voided blank 

check.


