
 
 
 

 
 

   I am willing to support __________________________ on his/her service project to (insert trip name) in the 
amount of  $___________. 
 

  * All gifts are tax receiptable 
 
£  Please check to indicate you have read the Disclaimer below: 
 

Spending of funds is confined to church board-approved programs and projects. Each restricted contribution designated towards 
a board-approved program or project will be used as designated with the understanding that when the need for such a program 
or project has been met, or cannot be completed for any reason determined by the board, the remaining restricted contributions 
designated for such program or project will be used where needed most.  

 (Please turn over for payment information) è 
 
 
 
 

 
 

   I am willing to support _________________________ on his/her service project to (insert trip name) in the 
amount of  $___________. 
 

* All gifts are tax receiptable 
  
£  Please check to indicate you have read the Disclaimer below: 
 

Spending of funds is confined to church board-approved programs and projects. Each restricted contribution designated towards 
a board-approved program or project will be used as designated with the understanding that when the need for such a program 
or project has been met, or cannot be completed for any reason determined by the board, the remaining restricted contributions 
designated for such program or project will be used where needed most.  

 (Please turn over for payment information) è 
 
 
 

 

 
 

   I am willing to support __________________________ on his/her service project to (insert trip name) in the 
amount of  $___________. 
 

* All gifts are tax receiptable  
 
£  Please check to indicate you have read the Disclaimer below: 
 

Spending of funds is confined to church board-approved programs and projects. Each restricted contribution designated towards 
a board-approved program or project will be used as designated with the understanding that when the need for such a program 
or project has been met, or cannot be completed for any reason determined by the board, the remaining restricted contributions 
designated for such program or project will be used where needed most.  



 (Please turn over for payment information) è 
 

 

 
 
Payment can be made by: 

£ Check: Please make checks payable to “Pacific Crossroads”, memo “(insert trip name)  Team”   
  (please do not write the team member’s name on the check) 
 Name :  _____________________________________ 
 Signature:  ___________________________________ 
 Address:  ____________________________________ 
   ____________________________________  
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