
Welcome to the Companions in Mission Sponsorship Program!  Please �ll out this section for an automatic 
transfer of your donation from your checking account directly to Bridge of Mission International.  You will pay 
no bank fees.
Please enclose an UNSIGNED check marked VOID.

Name:
First Middle Last

First Middle

(Please print name as on check)

Last
Spouse Name:

Name on Checking Account:

Mailing Address:

Phone Number:

I authorize my bank to pay to the order of Bridge of Mission International of the Faithful $
on the 10th of the month.

Amount of Donation $:

Frequency of Donation (Please check one):

Signature:

Mail to:

Bridge of Mission International, Inc.
P.O. Box 10247
Fullerton, CA 92838

Starting Date:

E-mail Address:

Monthly Quarterly Bi-Annually Annually

COMPANIONS IN MISSION EFT FORM

(           )                -


