m ) BMM DONATION FORM

Baptist'Mid-Missions

Title (Dr, Mr, Mrs, Miss, Rev):

Donor(s) First Name(s):

Donor(s) Last Name:

Address:

Address:

City:

State:

Zip Code:

Phone:

Email Address:

Donation Amount:

Ministry/Project Name:

[] New Support
[] Monthly
] Quarterly
[] Other

[] One-Time Gift

Information/comments:

Please include check or money order made payable to Baptist Mid-Missions.
Mail to: BMM, PO Box 308011, Cleveland, OH 44130-8011.
Canadian donors mail to: BMM, 187 McLaughlin Drive, Moncton, NB E1A 4P4.




