designing a world of hope

My Information:

My Commitment 1 willinvest in the ministry of:

Architects | Engineers | Surveyors | Construction Managers

EMI staff, intern, volunteer, project or office

Choose a gift option:

[ ] Monthly Partner $

Name

Address D Special Gift $
City State Zip [ ] Prayer Letter

Phone Email

7025 Campus Drive | Colorado Springs, CO 80920

Give Online
Create your EMI account and manage your giving preferences.
emiworld.org/give

Give by Credit Card
[ ] I'would like to give today by credit card.

[ ] I authorize a recurring monthly gift by credit card on the
[ ]2 or [ ]16% of each month.

Give by Check or Electronic Funds Transfer

Please make your checks payable to Engineering Ministries International.
For recurring EFT contributions, fill out and sign the EFT authorization below
and return this card with a check for your contribution.

[ ] I'would like to give a one-time contribution of $

[ ] lauthorize a recurring automatic Electronic Funds Transfer (EFT) from

Please charge my gift of $ to my [ Jvisa [ | Mastercard my bank each month. This authorization will remain in effect until |
[ ]Avex [ ] piscover notify EMI that | wish to end this agreement, which | may do at any time.
Card number Security Code (on the back) Please transfer my gift of$  onthe D 2 or l:l 16t
of each month, beginning next month.
Exp date Cardholder’'s name as it appears on card
Daytime phone number Cardholder’s signature (required) Signature Date

Thank you for your partnership. We accept gifts subject to donor designations. However, in accordance with IRS requirements, all
gifts received are given to and must be treated as belonging fully to Engineering Ministries International and are subject to its control and
discretion. You may cancel or change your agreement at any time by calling EMI at (719) 633-2078.
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