
1. Gift Details

2. Personal Information

3. Payment Options

Intent to Give Form

Yes! We (I) want to share in NAB’s global outreach ministry of:

We intend by God’s grace to pray for and financially support them as follows:

Gift to be paid:

Date of first payment: Date of final payment: Payment ongoing until notified. 
MM/DD/YYYY MM/DD/YYYY

Monthly Quarterly Annually One-time

First Name: Last Name:

Address:

City: State: ZIP/Postal Code:

Phone: - Email:

Check (please enclose with this form)

Credit Card

Electronic Funds Transfer (EFT)**

Card type: Visa Mastercard American Express

Financial Institution Name Account Number

Please enclose or attach a copy of a voided check/cheque from this account
I have read the above and agree to these withdrawals from my account as designated above. I understand I will receive a

receipt for each of these designations each time the agreed-upon withdrawal is complete.

*When you receive a new expiration date, please notify us of the new card information so that your support can remain uninterrupted. Thank you!
**If this is a savings account, you may need to notify your financial institution that you authorized EFT transactions from the account.

Account Number Expiration Date*

Name (as it appears on card) DateSignature

Name (Printed) Signature of owner of account Date

ABA Transit Number (US Only) SWIFT Code (Canada Only)

Name (Printed) Signature of joint owner of account Date

CVV Code

(   )

Gift: $

Please return this form and payment(s) to the appropriate address listed below.
Email: intenttogive@nabconf.org  
Canadian Donors: North American Baptists, Inc. | P.O. Box 57235, Station A, Toronto, ON M5W 5M5
U.S. Donors: North American Baptists, Inc. | P.O. Box 102493 Pasadena, CA 91189-2493
Donors may designate their giving for any ministry, and every effort will be made to honor these designations. Where a ministry’s need has been met or cannot be carried out for any reason, the fund 
will be used for other ministry purposes. 

North American Baptists, Inc. | Phone: (916) 797-6222 | Fax: (916) 797-8329 | intenttogive@nabconf.org | nabconference.org
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