We are a church in
transition, building on the
strength of our historic
past while claiming the

new location for ministry

that God has given to us.




Metropolitan Baptist Church Giving Form

1225 R Street, NW I

Washington, DC 20009
Metropolitan Baptist Church provides the opportunity for you to use convenient methods to pay your tithes and offerings and make other contri-

Phone 202-238-5000 - Fax 202-234-4845
www.metropolitanbaptist.org
butions to the church. You may use direct debit, online electronic giving or give via check, credit card, or money order.

Direct debit allows the bank to electronically transfer funds from your account to the church account. You must indicate in writing the amount to
be transferred and the date(s) the transfer should occur. If you want to use this option to make your contributions to the church, please complete
the form, attach a voided check and return it to the church office. The direct debit will become effective within thirty days.

If you would like to give via credit card, please provide your card number, expiration date, billing address, and signature on the bottom panel of this
form. Checks and money orders may be mailed to the church. All givers should complete the Contact Information and Payment Type sections of
this form.

Give online at www.metropolitanbaptist.org/e-giving.asp

Contact Information (required): Payment Type:

[] HisTithes  $
[] My Offering $

Name: Envelope Number:

Street Address:

[] Hope Fund $
City: State: Zip: [] Other $
Phone: Fax: E-Mail: Total Gift $
Direct Debit Authorization:
Type of Account: D Checking D Savings I:l Money Market ~ Account Number:

Bank Routing Number:
Frequency:
[J Monthly - 5th | hereby authorize my bank located at
D Monthly - 20th (Name of Banking Institution) (Branch Address)
to transfer funds as indicated effective

D Bi-weekly 1st & 15th (month, day, year)
[] Bi-weekly 5th & 20th Signature: Date:

Check, Credit Card or Money Order:

[C] Check or Money Order payable to Metropolitan Baptist Church

Please charge my: ] VISA [] MasterCard [] American Express

Card Number: Il NN EEEEn
Expiration Date: |:| |:| / |:| |:| (Month/Year)

Billing Address (required if different from Street Address):

Signature: Date:

MAILTO: Metropolitan Baptist Church, 1225 R Street NW / Washington, DC 20009

Thank you for your support.




