
 and NATIONAL  Camps for Blind  CHILDREN
		

#

Print name as it appears on card ________________________________

Expiration Date _____ / _____    Phone ___________________________

CVV __________ (security code)

Authorization signature _________________________________________

$_____________           monthly        	

                                     one-time

          Send an electronic receipt to my email _______________________________

Automatic Giving By Credit Card

Give.org

yes!

Christian Record
SERVICES FOR THE BLIND

Or give online at CRSBgift.org

Mail your gift to: Christian Record Services, Inc., PO Box 6097, Lincoln, NE 68506

I want to provide opportunities 
for children and adults to go 
through life with God!

 and NATIONAL  Camps for Blind  CHILDREN
		

#

Print name as it appears on card ________________________________

Expiration Date _____ / _____    Phone ___________________________

CVV __________ (security code)

Authorization signature _________________________________________

$_____________           monthly        	

                                     one-time

          Send an electronic receipt to my email _______________________________

Automatic Giving By Credit Card

Give.org

yes!

Christian Record
SERVICES FOR THE BLIND

Or give online at CRSBgift.org

Mail your gift to: Christian Record Services, Inc., PO Box 6097, Lincoln, NE 68506

I want to provide opportunities 
for children and adults to go 
through life with God!

 and NATIONAL  Camps for Blind  CHILDREN
		

#

Print name as it appears on card ________________________________

Expiration Date _____ / _____    Phone ___________________________

CVV __________ (security code)

Authorization signature _________________________________________

$_____________           monthly        	

                                     one-time

          Send an electronic receipt to my email _______________________________

Automatic Giving By Credit Card

Give.org

yes!

Christian Record
SERVICES FOR THE BLIND

Or give online at CRSBgift.org

Mail your gift to: Christian Record Services, Inc., PO Box 6097, Lincoln, NE 68506

I want to provide opportunities 
for children and adults to go 
through life with God!

 and NATIONAL  Camps for Blind  CHILDREN
		

#

Print name as it appears on card ________________________________

Expiration Date _____ / _____    Phone ___________________________

CVV __________ (security code)

Authorization signature _________________________________________

$_____________           monthly        	

                                     one-time

          Send an electronic receipt to my email _______________________________

Automatic Giving By Credit Card

Give.org

yes!

Christian Record
SERVICES FOR THE BLIND

Or give online at CRSBgift.org

Mail your gift to: Christian Record Services, Inc., PO Box 6097, Lincoln, NE 68506

I want to provide opportunities 
for children and adults to go 
through life with God!


