AUTOMATED GIVING

1. IPS EASY TO SET UP. Fill'out and mail this form to the Metro
Church office or drop it in the offering basket on Sunday.

2. |IT'S EASY TO.ADJUST.: You'may update or change your giving at
any time by simply.contacting the Metro office using the contact infor-
mation below.

3. YOU:GCAN GIVEAT SPECIEIED TIMES YQU CHOGSE. You=may
choose to have your gift automatically deducted from your bank ac-
count or charged to your credit card at designed times you choose.

4. YOU WON'T FORGET. ‘Automating your giving helps you stay faith-
ful in honoring God with-your finances.

For where your treasuresis,
There your heart will be-also.

Other Options for Giving @ Metro Church:
1. Give on Sunday at the services. Just drop your contribution in the
basket when it’s passed around.

2. Give online via our secure website. Visit www.metrocc.org,
click on “Online Giving,” and then follow the simple instructions.

Questions about Automatic Giving?
Contact Metro Church Office:
giving@metrocc.org ||| 407-366-7714
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AUTOMATED GIVING Enrollment Form

There are two ways to automate your giving at Metro Church:
* Have your gift automatically deducted from your bank account.
* Have your gift automatically processed on your credit card.

To enroll, complete this form and drop it
In the offering basket, or mail to:
Metro Church
1491 East SR-434, Winter Springs, FL 32708

General Information:

Name:

Address:

City: State: Zip:
Email:

Telephone Number:

Select one of the following:

LINew enrollment  [1Change in amount* [J1Change in account

Frequency and Amount of Transfers:

[0 Every week in the amount of $

0 Every Two Weeks in the amount of $

0 1st & 15th of every month in the amount of $

When do you want your automated giving to begin?

*To change the amount of your automated gift, you can call or email the new informa-
tion to Metro Church, or fill out and return this form. Account numbers are not
needed to make a change.

OPTION 1: Bank Debit (Preferred Option)

O Enroll mein Automated Bank Debit

Please make my gift payment T p—
directly from my: e mror —
[0 Checking Account

1 Savings Account / FL7ANGE TAOK F3NTETATE FINnEe reem |
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Routing/ Transit Number Account Number Check Number

Account Number:

Routing Number:

OPTION 2: Credit Card or Debit Card
O Enroll me in Automated Credit/Debit Card Giving

(NOTE: We offer the opportunity to donate by credit card as a
convenience to those who manage their finances in a God-honoring
way.)

Name On Card:

Type of card: [ Visa [ Master Card [ Amex [ Debit
Credit Card Number:

Expiration Date: CVV Number

Billing Address (if different than mailing address):
Address:
City: State: Zip:

Authorization:

| authorize Metro Church to process debit entries to my account as indi-
cated herein. This authority will remain in effect until | give reasonable
notification to terminate this authorization.

Authorized Signature: Date

All gifts are tax-deductible.




