
Acts  M inistries  International Donation Card
Nam e: _________________________
Address: _______________________
City: _________ ST. ____Zip________
Phone: __________________________
Em ail: __________________________
Giving  Options:
M ontM onthy g iving   ___$ 20   ____$ 50   ___$ 10 0   ___$ 250   __$ 50 0   __$ 1,0 0 0   __Other
One tim e g ift    ___$ 20   ____$ 50   ___$ 10 0   ___$ 250   __$ 50 0   __$ 1,0 0 0   __Other

I w ou ld  lik e to be on the AM I intercessory prayer team .  Yes   No

I w ou ld  lik e to be k ept inform ed  abou t AM I m inistry trips.  Yes   No

As a contribu tor to AM I, I w ou ld  lik e to receive qu artly
AM I new s  reports. 

M ak e check s  or m oney orders  payable to AM I

Acts  M inistries  International , 50 34 W . Greenw ay Rd. Glendale, AZ 8530 6
Em ail: am ioffice@ cs.com


