
AUTOMATIC CONTRIBUTION PLAN 
 

Yes! I want to help Hidden With Christ Ministries/Operation Lazarus by contributing through the 
AUTOMATIC CONTRIBUTION PLAN. 

To Help Support Missionaries 
Andy & Jaimee Langeland 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 PAY BY CREDIT CARD 
 
  Please transfer my gifts from my credit card. 
 
Credit Card Billing 

First Name: ___________________________ Last Name: ________________________ 
   (Print)      (Print) 

Address: ____________________________________ City: _______________________ 
(Print)      (Print) 

State: ______________ Zip: _______________ Telephone: _______________________ 
             (Print)    (Print)    (Print) 

Check one 

  Visa    Mastercard    Discover 
 
Check one 

  Monthly I would like to give a monthly gift of $________ 
  One Time   I would like to give a one time gift of $________  
 
Check one 

Deduct my donation on the  3rd of the month or  18th of the month 
 
Credit Card #: __ __ __ __ - __ __ __ __ - __ __ __ __ -__ __ __ __ Expiration Date: ___/___ 
 

This authorization will remain in effect until I notify HWCM that I wish to discontinue the gifts. 
 
Authorized Signature: __________________________Date: _____________________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PAY BY CHECK 
 
  A check for my first monthly contribution is enclosed. I authorize my bank to transfer my future 
monthly gifts of $________ to HWCM directly from my checking account each and every month 
on the following date. 
 
Check one 

Deduct my donation on every   3rd of the month or  18th of the month 
 
First Name: ___________________________ Last Name: ________________________ 

(Print)      (Print) 
Address: ____________________________________ City: _______________________ 

(Print)      (Print) 
State: ______________ Zip: _______________ Telephone: _______________________ 

          (Print)                (Print)     (Print) 
)        

This authorization will remain in effect until I notify HWCM that I wish to discontinue the gifts. 
 
Authorized Signature: __________________________Date: _____________________ 
 

Hidden With Christ thanks you for your generous and faithful support!  
P.O. Box 3267 Tustin, CA 92781 (714) 665-0407 Fax (714) 665-0408 

 

 


