ENROLLMENT FORM

TEAM PAPP

(PRE-AUTHORIZED PAYMENT PLAN)

Terms of Agreement

My authorization to charge my chequing account in the amount indicated below shall be the same as if I had personally signed a cheque to TEAM.   This authorization shall remain in effect until I notify TEAM (prior to notifying my bank)  that I wish to end this agreement, which I may do at any time (preferably in writing).  A record of my payment will be included in my regular bank statement. I will receive a receipt from TEAM for tax purposes.

-----------------------------------------------------------------------------------------------------------------------

I want to partner with TEAM's ministry by participating in the TEAM PAPP program. I authorize my bank to transfer to TEAM monthly_____ OR quarterly_____ the amount shown below.   I understand a confirmation will be sent prior to my first transfer.  I would like my contribution to be used in the following ministry(ies)

__Paul & Kathryn Weber__________________________ $_______________________

(missionary or project)

________________________________________________ $_______________________

(missionary or project)

________________________________________________ $_______________________

(missionary or project)

                                                                         
      Total $_______________________

Contributions are normally transferred on the last banking day of the month.

____________________________________________________________________

Name

____________________________________________________________________

Address

____________________________________________________________________

City                                                     Province                           Postal Code

____________________________________________________________________

Phone


     
            E-Mail Address

____________________________________________________________________

Signature                                            Date

Because an actual signature is necessary, we request you mail or fax the form to TEAM rather than use E-mail.  Please include the completed form with a cheque marked VOID and mail it to TEAM of Canada, #372-16 Midlake Blvd. SE, Calgary, AB T2X 2X7 or fax it to 403-207-6025.
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