
INDIVIDUAL PLEDGE

Contact:  

Address:  ______________________________________  City:  ____________ State:  ___ Zip Code: 

Email:                                          Home Phone:     

We (I) pledge $20 a month for a year          

We (I) pledge $_______ for a year

We (I) pledge a one time gift of $_______ for a year

 

BUSINESS/ORGANIZATION UNDERWRITING PLEDGE

Contact: Organization:  

Billing Address:  ______________________________________  City:  ____________ State:  ___ Zip Code: 

Email:                                         Bus Phone:     

We (I) pledge $100 a month for a year      

We (I) pledge $_______ a month for a year

We (I) pledge a one time gift of $_______ for a year

PLEASE INDICATE YOUR PAYMENT OPTION BELOW

 I will send a check made payable to “One Ministries, Inc.”

OR

 Please charge my credit card.  

PRINT name as it appears on card:  

Credit Card:     Master Card    VISA     DISCOVER    AMEX

NUMBER:/     /     /     /     /-/     /     /     /     /-/     /     /     /     /-/     /     /     /     /   EXP DATE: /     /     /-/     /     /

CSC#/     /     /     /(For MasterCard or Visa, it's the last three digits in the signature area on the back of your card. For American Express, it's the four digits on the front of the card.)

Mail pledge year form to:
Broken FM P.O. Box 1118 Santa Rosa, CA 95402
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