Please enter at least $1 below one or more that apply.

Columbus, Ohio IS time

$ Where Most needed! Special Needs.

running away

Mabel Bahler
Mike Burt

from you?

Fabiola Jara
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$___ Lynn Klemsrud

$_ Rich Mendola

$_ Russ & Rebecca Sermon
$__ Jason Pinschenat

$_ TLeslie Rismiller
$____ Jerry & Gwen Shellhaas
$_ Art & Kristen Wells

Cincinnati, Ohio

$ Where Most needed! Special Needs.

Staff Accounts @
$ Pat Durst * h

S e ke Join The
$ Shaun Rudolph

$ Duane Villenauve
$_

Duane Vit International

IFI Staff Outside Ohio

$____ Yasir Makki (Africa) F r i e ndS h i p S

Q
$ Madeline Trotman (University of Virginia) K= o
$ Jonathan & Alisa Pillai (Univ. of N. Carolina) & = I
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IFI’s Easy Giving Plan Form I

MYes, I want to save time and money and help
IFI by participating in the IFI EGP. I authorize

Introducing. ..

The
International
Friendships Inc
FEasy Giving Plan

The IFI Easy Giving Plan is an electronic
funds transfer program that allows your
donation to IFI to be deducted automatically
from your bank account each month. You
save the cost of checks and postage as well as
the time required to send your monthly
contribution. IFI saves by reducing our
processing time and expenses, ensuring that
more of what you give goes directly to the
operating or staff account you support. You
won’t need to worry about missing the
support you’ve intended to give, and IFI will
have more time to focus on ministry to
international students.

You’ll still receive a tax receipt for each
contribution as well as a monthly record of
your gift in your bank statement. By notifying
IFT in writing, you may change your donation
amount or cancel your donation at any time.

Starting...

The
International
Friendships Inc
Easy Giving Plan

To start the IFI Easy Giving Plan, please
completely fill out the reply form on this
brochure and return it to

IFI
PO Box 82416
Columbus OH 43202-0416

with your check for this month’s regular
contribution or with a voided check. The
deduction will be made each month
automatically according to your
authorization.

If you have any questions
about the IFI Easy Giving Plan,
please contact Ginger:

(614) 294-2434 ext. 209
financial@jifiusa.org

Form Updated 2/19/2010

my bank to transfer to IFI each month the
amount shown on this form.

My authorization to charge my account in the

amount indicated at my bank shall be the same as

if I had personally signed a check to IFIL. This
authorization shall remain in effect until I notify
IFT in writing that I wish to end this agreement,
which I may do at any time. A record of my
payment will be included in my regular bank
statement. I will be receipted from IFI for tax

putrposes.
Use my contribution as indicated on this form.

Please transfer my gift on the (check one)...

O 5th of each month
O 20th of each month
U 28th of each month

Q0 New EGP Donor

(VOIDED Check Enclosed)

U Updated Information

(VOIDED Check Enclosed If New Account)

Today’s Date

Name

Address

City

State

Zip Code

Email

Phone

Signature

COMPLETE BOTH SIDES OF FORM

Return It To:
IFI, PO Box 82416, Columbus, OH 43202-0416




