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P.O. Box 569, Monterey Park, CA 91754, USA

YES! I want to help KAIROS by contributing
monthly through the AUTOMATIC CONTRIBUTION PLAN
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I authorize my Credit Card Account to pay KAIROS the amount $ ___indicated
on the form below :

[] oNETIMEor, [ MONTHLY on the 18® day of each month
beginning ___ (month), (year). This authorization will remain in effect
until I notify KAIROS that I wish to discontinue the gift. (I will give official notification

one month in advance)

Authorized Signature #%4: Date:

Pledge Offering

In order to fulfill the Great Commission of our Lord Jesus Christ, I will pray and financially support the Kairos’ ministry.

Name:

Address: City: State: Zip Code:

Phone (day): Phone (night):

E-mail:

[J My check is enclosed $ (Please make your check payable to “Kairos™ .)

[ Please Charge$ _____ to my credit card. ( Please check the type of card and fill in the account information.)
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Name on Card: Signature:

Thank you, we will send you a tax-deductible receipt. IREE
Kairos Communication Service International Tel: (626) 282-8470 Fax: (626) 282-8498 RTIeE
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