
NAME: _____________________________________________________________________________

EMAIL: _____________________________________________________________________________

ADDRESS: __________________________________________________________________________

CITY: __________________________________________________  STATE: ______  ZIP: ___________

Billing address is required if giving by debit or credit card.

BEST PHONE: (___________) __________________________________________________________

Final ste
p

• Place this envelope in the bucket when the o�ering is received.

• Drop this postage-paid envelope in the mail during the week.

• Text “give” to (917) 300-1015. 

• Give online anytime at www.JourneyNYC.com/Giving

Options for giving at The Journey:

1.  AMOUNT OF MY GIFT:

$ ______________  Tithes and offering

$ ______________  Daring Faith Initiative

$ ______________  IMPACT Offering

$ ______________  TOTAL

2.  SELECT FREQUENCY OF GIFT:

 ❍  Once    ❍  Weekly    ❍  Monthly

 ❍  Twice per month (5th and 20th)

Optional: If enclosing a check, would you like to automate your gift

via your checking account?   ❍ Yes, please call me.

3.  HOW WOULD YOU LIKE TO GIVE?

❍  I’m enclosing cash or check into the envelope.

❍  I prefer to give or automate via credit card or debit card:

Account number: _________________________________________

Exp. date: ______________

Recurring gifts will continue as indicated above until you notify 

The Journey Office in writing or by phone to change or cancel 

your recurring gifts. The first gift will be given today.

Start
here!


