
Commonly Asked Questions 

Q: How do I sign up for Electronic Funds 

Transfers (EFT’s) or Automatic Credit 

Card donations? 

A: Simply fill out, sign and date the form 

in this brochure and mail it back to 

BCM International. For EFT’s, you 

will need to provide a blank, voided 

check or savings deposit slip marked 

void unless you are mailing the form 

along with your regular monthly  

 donation. For Credit Card donations, 

 please fill in the credit card number 

 and expiration date. 
 

Q: When will the automatic transactions 

begin? 

A: Select either the 1st or the 21st of the 

month for your transactions to occur 

and allow at least three weeks for the 

mail and processing of the paperwork. 
 

Q: Will I receive an acknowledgement for 

each of my donations? 

A: You will receive a monthly receipt as 

well as an official Income Tax Receipt 

for the total of your annual giving. 
 

Q: How do I make changes to this  

 agreement? 

A: If you are changing the amount or the 

recipient of your donation, or changing 

your bank or credit card information, 

please send us a note with the changes 

and we will inform your bank. 
 

Q: Can I cancel at any time? 
A: Yes, but please allow us four weeks 

 notice for all changes to your  

 authorization. 

201 Granite Run Drive 

Suite 260 

Lancaster PA 17601 

Phone: 717-560-9601 

Fax: 717-560-9607 
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Our Mission Statement 

BCM International is a 

global Bible-Centered 

Ministry dedicated to 

making disciples of all age 

groups for the Lord Jesus 

Christ through evangelism, 

teaching and training so that 

churches are established and 

The Church strengthened. 

 



Sign Me Up For 
RECURRING DONATIONS 

Checking - attach a check marked void  

Savings - attach deposit slip marked void 

Signature (as registered with your bank or credit card) 

You may include this form with your next contribution 
check, using your usual response form and envelope 
provided, or mail it with a voided check. 
 

Effective the month of: 
 
 

ELECTRONIC FUNDS TRANSFER: 
 

Date of monthly transfer:  

Personal Information (Please print) 

Name 

Address 

City State Zip 

Phone 

E-mail 

$ 

$ 

$ 

$ 

$ Total Monthly Deduction 

I hereby authorize my bank to transfer the above 
amount from my checking/savings/credit card  
account to BCM International each month. 

Please use my contribution for the following BCM 
missionaries or ministries:  

1st  21st 

VISA 

MasterCard 

Discover 

 CREDIT CARD DONATION:  Processed on 15th 

Credit Card Number : 
 

    __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
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Date 

Expiration Date:    ___ ___  / ___ ___ 
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If you need more lines, please attach a separate sheet. 


