
Donation Amount:  $

Payment Details

Yr./Card Number:     Expiration Date:   Mo.

 American Express Visa  MasterCard Charge my credit card:

 Check made payable to the Christ-Centered Ministries  is enclosed.

 Discover

First Name:

 City:

Phone Number:

 Postal Code:State:  Country:

 E-mail:

 Last Name:

Address:

Contact Details

Your gift to Christ-Centered Ministries is tax deductible in accordance with IRS regulations. 

Christ-Centered Ministries
P.O. Box 4153
Inglewood, CA 90309
United States of America

Please mail this completed form and your payment to: 

Donor Name(s):

My gift is in      memory /      honor of:

 Gift Details (if applicable):

 Donation Details 

 Show my support by making this a monthly donation!

Phone:   (310) 644-4902       I        E-mail:  donate@4CCM.org        I        URL:   https://4CCM.org/donate

Your monthly recurring gift will be charged on the 15th of each month for credit card donations only.

CHRIST-CENTERED MINISTRIES
MAIL IN DONATION FORM

  Additional Message:  

 Send me e-mail updates about CCM:
Please list an alternate e-mail if you would like updates sent to a different e-mail than the one listed in Contact Details.

 Additional Details

 List me as Anonymous


