
J our ne y N Y C .c om

Name: __________________________________________________________________________________________________________

Email: __________________________________________________________________________________________________________

Street address: ___________________________________________________________________________    Apt.:  _______________

City: ___________________________________________________________________    State: _______    ZIP: ___________________

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

Best phone: (___________) ________________________________________________________________________________________

Final step

• Place this envelope in the bucket when the offering 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

$ ______________

$ ______________  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!

T h e  J o u r n e y ’ s
 A n n u a l  S p e c i a l  O f f e r i n g

N o w  t h r o u g h  J a n u a r y  3 1 ,  2 0 1 8
G o a l :  $ 2 2 7 , 0 0 0

(Jesus) “You will be my witnesses, telling people about me everywhere – in Jerusalem, 
throughout Judea, in Samaria, and to the ends of the Earth.”  – Acts 1:8

Offering 


