FOCUS

Fellowship of Christians
in Universities & Schools

Thank you for supporting FOCUS!

Please enclose this form with your check or credit card information and mail to:
FOCUS
PO Box 1027
New Canaan, CT 06840

Contact Information

NAME

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

[]  Thisis a new address. ] I'would like to receive a monthly prayer calendar.

] 1 would like to volunteer my time and skills. []  Please remove my name from your mailing list.

Designation & Method of Giving

| am pleased to send my (| Monthly [J Annual [ One-time) gift of:
[0 $50 [ $100 [J $200 [J $500 [ $1,000 [ Other Amount:$

Please designate my gift as follows:
[J Area Staff [J Area
[J Annual Fund-National [J Other

I would like to make my gift via:

[J Enclosed check

1 Monthly Electronic FundsTransfer (please enclose a check in the amount of your first month’s donation)
[0 Credit Card (provide information below)

NAME (As it appears on card) EXPIRATION DATE

CARD NUMBER SIGNATURE

FOCUS, the Fellowship of Christians in Universities and Schools, Inc. is a 501(c)(3) non-profit organization.

Monthly EFT and credit card transactions can be increased, decreased, or suspended at any time by contacting FOCUS at 203.972.3408 or
emailing: development@infocus.org.



