For online and automatic giving information,
please visit our website at:
newlifeflagstaff.org/partnership

Name:

Address: _____$300 Monthly
City: State: Zip: __$200 Monthly
Phone Number: _____$100 Monthly
Email: _____$50 Monthly
Ministry Partner: Fund Number: _____ Other:
Your contribution to the New Life Campus Ministry fund is helping to send Monthly gift of $_
the Gospel of Jesus Christ to Northern Arizona University. Special gift of $

e In order for contributions to the New Life Campus
Ministry fund to be considered income tax deductible
by the IRS, gifts are solicited with the understanding
that New Life Christian Church has complete discretion
and control over the use of all donations. check memo.

e Only 3% of each gift is used for the expense of

administrating and processing contributions. /
e Each month, New Life Christian Church sends W_/ .

contribution acknowledgements to every donor that

show exactly how their gifts are used in the New Life

Please make all checks payable to
New Life Campus Ministry.
Write the account number in the

Campus Ministry fund.

kNeW Life Campus Ministry PO Box 3959 Flagstaff, AZ86003-3959 (928) 774-9654 partnersh/'p@newlifeflagstafﬁorg)
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The purpose of New Life Christian Church is to:
. Evangelize college students during a very crucial time in their
lives with the Gospel of Jesus Christ.
e Establish these students in New Life Christian Church or in other
local churches here in the Flagstaff area as the Holy Spirit leads.

All contributions to the New Life Campus Ministry fund
are used to fulfill this purpose

New Life Campus Ministry =~ PO Box 3959  Flagstaff, AZ86003-3959
(928) 774-9654 partnership@newlifeflagstaff.org




