
Now you can make your gift each month to TWR in the most secure, cost-efficient, and convenient way possible—by 
authorizing a monthly transfer from your checking account or credit card. It’s easy to do, simply type or print clearly on this  
this form and mail it to the address below.

BENEFITS TO YOU
Our DIRECT GIVING PLAN offers you the ease and peace of mind of knowing that your contribution to help reach the 
world for Christ through TWR is being made at the same time each month, without the need to write and mail checks.

A BLESSING TO US
The DIRECT GIVING PLAN is also a blessing to TWR because it enables us to reduce the administrative costs of processing 
gifts. And that means your gift can go directly to the work of sharing Christ with a lost world!

DIRECT GIVING PLAN ENROLLMENT FORM
Save Time, Money and Extra Costs While Providing for the Work of  
TWR’s Global Media Outreach.

ENROLLMENT FORM - SECTION A

ENROLLMENT FORM - BANK DRAFT - SECTION B

CREDIT CARD

m Yes, I want the ease, convenience, and cost-savings of TWR’s DIRECT GIVING PLAN!
m I am already a DIRECT GIVING PLAN participant, but I would like to adjust my monthly gift as shown below.

___________________________________________		 _____________________________________________
 Name (Please print)					       Address

___________________________________________		 (_______) _____________________________________
 City State Zip Code					       Phone

___________________________________________
 E-mail

My contribution is to be used as follows:  __________________________________________         $_______________

				               
Missionary, Project, or Where Needed Most

Please send me a charitable tax receipt:     m Annually       m After each gift (check one)

m I authorize my bank or other financial institution to debit my checking account each month in the amount of 
$____________. I’ve included a voided check. I understand a confirmation will be sent prior to my first transfer.

Please make my monthly transfer on the m 5th m 20th (check one) of each month.

Start Date _________________ (Month/Year) ________________________________________ 	 ___________________
 					         Signature 				     	  Date

m I authorize TWR to charge my credit card each month in the amount of $____________.

Please charge my account on the m 10th m 25th (check one) of each month.

mVISA	 mMaster Card 	 mAMEX	 mDiners	 mDiscover  

__________–__________–__________–__________	 ________–________ 
	        Account Number	     	   Expiration Date (mm-yy)

_______________________________	 ________________________________________ 	 ___________________
 Name as it appears on card		   Signature 				     	  	  Date

TERMS OF AGREEMENT
My permission to charge my bank account or credit card is the same as if I had personally mailed a 
check or my credit card information to TWR. This agreement will remain in effect until I notify TWR 
that I wish to alter or end this agreement, which I may do at any time. For changes, please provide 30 
days notice. A record of my gift will be included in my bank or credit card statement.

TWR DONOR SERVICES: 1-800-456-7897    l TWR  P.O. Box 8700, Cary, NC 27512    l www.twr.org
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