
 

  

Pre-Authorized 

Contribution 

Plan 
(Bank Account,  

VISA or MC) 

  

  

  

Make cheques out to: 

ICMS 

(Clearly designate Esperanza on memo line) 

Please send all donations  

(including donations from the United States)  

to: 

ICMS 

Box 24 Stn. A, Abbotsford, BC V2T 6Z4 

A ministry of 

Esperanza Ministries  

Pre-Authorized Contribution Form 

  

Address Information: 

First Name  ..............................................................................  

Last Name  ...............................................................................  

Spouse’s Name  .......................................................................  

Address:  ..................................................................................  

 .................................................................................................  

Email: .......................................................................................  

Telephone  ...............................................................................  

  

Designation of Funds: 

Missionary or Project:                    Amount 

       

 ...............................................................     $ ...........................  

 One Time Gift □   

  Monthly Gift  □    Preferred Date: □1st  or  □15th 

                                                  Start Date:  ..............................  

 
  

Type of Account (Please check one) 

     □VISA         □Master Card        □Cheque 

 
Card Number:   ........................................................................      

Expiry Date:  ............................................................................   

Signature:  ................................................................................   

            □ Withdrawal from Bank Account (monthly only) 

         (Canadian Financial Institutions only) 
Bank Transit Number:  .............................................................   

Account Number:  ....................................................................   

Include a void cheque  

  

Authorization 

I hereby authorize ICMS to debit my credit card account or to draw and 

issue cheques as designated above.  I understand that monthly giving may 

be cancelled at any time upon written notice or by phone. 

  

Signature  .................................................................................  

Please allow three weeks for the authorization to take effect. 

  


