
Donation and Billing Information 

My donation amount 

$

First name Last name 

Address #1 Address #2 

City State/Province Country Postal code 

Daytime phone E-mail address 

I would like to receive a free subscription to the quarterly CEF Impact Magazine showcasing the work of CEF around the world.
   Yes, I’d like to subscribe to the magazine.  

  No thanks. I already receive the magazine or do not wish to subscribe at this time. 

X_________________________________________________  Date _____________________ 
Your signature and date reduces our mailing costs. Thank you.     

Tribute Information Please make this a donation in memory or honor of a special person or occasion.
In memory or honor of Tribute message (Please use a separate sheet of paper if you need more space.) 

Passing or occasion date 

Gift Recipient Information Please make this donation a gift. 

Gift donation amount 

$

First name Last name 

Street address #1 Street address #2 

City State/Province Country Postal code 

Daytime phone E-mail address 

Gift message (Please use a separate sheet of paper if you need more space.) 

Payment Information 

My total donation amount 

$
Payment type 

Please make checks payable to “CEF.”

Credit card number  Expiration date CVV Code 

To donate by mail: 

Child Evangelism Fellowship 
PO Box 8128
Myrtle Beach, SC 29578

To donate by FAX or phone: 

Phone: 843-365-4233

FAX: 843-369-4133
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