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AFRICA INLAND MISSION

INTERNATIONAL





 AUTOMATIC CONTRIBUTION PROGRAM

AIM offers an easy method by which you may make contributions automatically each month. AIM will transfer money directly from your checking or savings account, which helps you save money, time and…..
· Easy to begin or end – Complete application form below and cancel at any time
· Convenient, No check writing, mailing or postal delays.
· Receive your year-end statement by email
HOW DO I GET STARTED?
1. Fill the attached form in completely, including the amount and designation of your contribution.
2. Enclose a voided check (no deposit slips, please) or savings deposit slip. 
3. Read the entire form and sign. 
4. Return this form with a scanned voided check to acctspayable.us@aimint.net or return by mail.

· Please send to: 
AFRICA INLAND MISSION – ACH


PO BOX 3611




PEACHTREE CITY, GA. 30269
5. Continue to mail your donations until you receive a letter or email of confirmation from us noting the date your first automatic contribution will be made.  For information, call (845)735-4014 and ask for Sabra Wilson in the Finance Department.

AUTHORIZATION:

I hereby authorize Africa Inland Mission International Inc, to initiate automatic contributions for me on the 15th day of each month, or the first business day thereafter, as stated below.  I also understand that this authorization shall remain in effect until I notify AIM that I wish to terminate the agreement, which I may do at any time.
DEDUCTION START DATE:
( Please start my deductions as soon as I can be enrolled in the Automatic Contribution Program.
( I would like to start my deductions in a specific month: 


. 
	Name:
	
	Phone:
	

	Address:
	

	City, State:
	
	Zip:
	

	Email Address:
	

	Please use my contribution for the following missionaries or projects:

(Please attach a list if more space is needed)
	Monthly Contribution Amount:

	1.
	$                                      .

	2.
	$                                      .

	3.
	$                                      .

	Monthly Total Contribution:
	$                                      .


AUTHORIZATION SIGNATURE(s): (Please show signature(s) as required on checks on this bank.)
Signature






Date

Signature






Date

Please return this form along with a voided check to AFRICA INLAND MISSION – ACH, PO BOX 3611, PEACHTREE CITY, GA. 30269
