
 Yes!  I would like to support “The Fountains” Ministry Retreat Center and help  
      hurting ministers and their families be refreshed and restored through this ministry. 
 
 

$_______________          Check/Money Order    Credit Card (see below) 
 

Please print clearly: 
 

Name ______________________________________________________________ 
 
Address ____________________________________________________________ 
 
City _______________________________   State ____________  Zip___________ 
 
Email ____________________________________  Phone ____________________ 
 

CREDIT CARD PAYMENT 
 

          Visa                      Mastercard              Discovery                American Express 
 

        Credit Card Number 
 
 
    Exp. Date                                              
    
 

    Address 
connected with this card if different from above: 
     __________________________________________________________________ 
 

     __________________________________________________________________ 
      
     Signature __________________________________________________________ 

/ 

AUTOMATIC  MONTHLY GIVING OPTION 
 

         I authorize Charles Graham Ministries Intl., Inc. to charge my credit card 
           each month in the amount of  $ _________________.     

 

Name on card _______________________________      

Mail completed form to: 
 

Charles Graham Ministries Intl., Inc. 
P.O.  Box 360404 

Decatur, GA  30036 
 

Effective immediately , all donations should be mailed directly to our financial office: 
 

Charles Graham Ministries 
P.O. Box 360404 

Decatur, GA  30036 
 

Records of your giving and your year end donation statements will mailed. 
All contributions are tax deductible. 

 

       Other New Information…  
 

For your convenience, you can either use this form for your love gift or donate on-line at  
www.charlesgrahamministry.com.  Simply go to the donation button on the site and follow 

the prompts.  Any questions, call Lori Sanada at 951-600-2908. 


