MONTANA

MONTANA CENTER FOR
CHRISTIAN POLICY

Montana's first vertically integrated hub for
Christian nonprofits, conservative attorneys and
advocates of social conservative public policy.

| pledge to support Montana's future by giving:

oAone-timegftof$_________ o I'mwilling Lo host a small
fundraising evenl Lo help raise
rmoney far the Montana

Center for Christian Policy.

oA monthly giftof $_________

for1year  for2 years

The Impact of Gifts Over Time

Monthly Gift 2 YEARS

$. 1200

Payment Details

Marme:

Phone#

Address:

City, Zipx

Payment method: Check Cash Credits/Debil

Will call office for other oplions {(stock transfers, etc)

‘Checks must be made out to: _Montana Family Institute

Card#

CiD # Exp. Date

Email: _ i
Required for Credit Card Donations

Signature:

Monthly Donation by Electronic Transfer

This authorization will be the same as if | had personally signed a
check and will remain in effect until | notify Montana Family
Foundation that | wish to change or terminate it. | have provided
the necessary banking information to begin the transfer program
by enclosing:

This Month's Donation Check:

A Voided Blank Check:

Signature:

Thank You
Your generosity is a blessing!

Montana Family Institute
PO Box 404
Laurel, MT 50044
40B-628-1141



