Echo Ministries
ec o ’) needs your support.

ministries echoconcerts.com/donate

Contact Information

Name

E-mail Phone
Address

City State Zip

Financial Commitment
I will commit to financially support Echo Ministries

(please check the appropriate amount).
ONE TIME GIFT MONTHLY

a$10 3 $10 per month
0 $25 3 $25 per month
1 $50 1 $50 per month
a$100 1 $100 per month
0 $250 3% _ per month
a$  other

My preferred method of giving is:
A Credit Card#
Card Type Exp. Date

1 Check
Q Electronic Giving

 Checking Account [ Savings Account
9-digit Routing #
Account #

Signature

Please return this card to the address below. All donor informa-
tion will be kept confidential. You will receive quarterly state-
ments and a year-end statement for tax purposes. Donations
must be postmarked by Dec. 31 of the tax year in which you
wish fo give.

www.echoconcerts.com
2355 Fairview Ave #203, St. Paul MN 55113



