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OAK HARBOR ASSEMBLY OF GOD
319 SW 3RD AVE

OAK HARBOR WA 98277-9905



Sign up for Auto-Debit: Select One:

Give via this envelope - check,

cash, card or auto-debit - and place it in [ERCISCWANIGER O  NewEnroliment
the offering plate on Sunday. O 18" of every month - $ O  Account Change
- O Amount Change
Drop in the mail - no postage What date should the auto-debit begin?
needed!
O Checking Account O Savings Account
e Or give online - at oakharborag.org
Bank Name: Account #:
Note: We offer the opportunity to give by credit )
card simply as a convenience to those who Routing #:
manage their finances in a God-honoring way. | authorize Oak Harbor Assembly of God Church to process debit entries to my account as indicated above.
This authority will remain in effect until | give reasonable notification to terminate.
“Honor the LORD with your wealth, with the I Date:

first fruits of all your crops.” Proverbs 3:9

Please also complete the name and address portion below!

Please print legibly on all lines!

$ Tithe Full Name:
$ Missions (General) Address:
(required for credit card giving)
$ Missions (Designated for ) City: State: Zip:
$ Special Offering for E-mail:
$ Total Phone:
Method of Payment: O Cash
O Check (payable to Oak Harbor Assembly of God) Check # _ O Visa O Mastercard O Discover
Credit Card Number: Expiration Date:
Name on Card: Billing Zip Code:

Amount to Charge to Card: Signature:




