Mail-In Donation Form
My commitment to support the work and ministry of

The E. Stanley Jones Foundation
10804 Fox Hunt Lane Potomac, MD 20854

Thank you for your generous acceptance of the invitation to become a partner with the E. Stanley Jones
Foundation to spread the gospel of Jesus Christ. Please complete this estimate of giving and mail to our office. If
you have questions regarding this form, please call Anne Mathews-Younes, President of the Board.

Donations may be mailed to The E. Stanley Jones Foundation at 10804 Fox Hunt Lane Potomac, MD 20854

Full Name

Spouse Name (Optional)

Mailing Address:

City State Zip

Country

Preferred Contact Number: Phone

Email Address

Gift Details
Please select the amount you would like to give on a one-time or recurring basis. Thank you.

Donation ($5 Minimum Donation)

O $25 Is your gift one time or recurring?

O $50 (OOn time donation

QO $75 (ORecurring Donation: Pick one

O $100 [Monthly [JQuarterly [JAnnually

O $250 Please note amount which will be recurring if
8 :iooooo different than the gift you are making today
O Other ?

The E. Stanley Jones Foundation
10804 Fox Hunt Lane Potomac, MD 20854
Telephone: (249) 328-5115
Email: anne@estanleyjonesfoundation.com



Electronic Funds Transfer Authorization

Electronic Funds Transfer (EFT) is both a convenient and reliable way to fulfill your financial
commitment to The E. Stanley Jones Foundation. EFT is also the most cost-efficient method of giving
to The E. Stanley Jones Foundation since it reduces administrative costs and helps maintain a
predictable cash flow.

To choose EFT, simply complete the information in the EFT section below.

Please enroll me/us in the Electronic Funds Transfer Program.
“ Yes® No
The E. Stanley Jones Foundation at 10804 Fox Hunt Lane Potomac, MD 20854
E-ASY GIFT ELECTRONIC FUND TRANSFER SET-UP FORM

STEP | --PRINT ACCOUNT INFORMATION BELOW FOR THE ACCOUNT TO BE DEBITED AND

ACCOUNT NO. CHECKING SAVINGS
Q Q

FINANCIAL INSTITUTION

ADDRESS Ciy STATE ZIP CODE

STEP 2—PRINT NAME OF INDIVIDUAL(S) ON ACCOUNT

LAST NAME FIRST NAME MIDDLE INITIAL

STEP 3--YOUR INSTRUCTIONS TO THE E. STANLEY JONES FOUNDATION FOR THE ACCOUNT DEBIT AND GIFT USE

YOUR NAME

ADDRESS

GIFT AMOUNT S

FUND DESIGNATION:

FREQUENCY UMONTHLY U QUARTERLY UISEMI - ANNUALLY
DATE CYCLE Q1° OF THE MONTH Q15™ OF THE MONTH

NUMBER OF MONTHS a U INDEFINITE

STEP 4_ SIGN AND RETURN TO THE E. STANLEY JONES FOUNDATION WITH VOIDED CHECK

Authorization Signature(s): | hereby authorize THE E. STANLEY JONES FOUNDATION to initiate a debit to my
account in the amount indicated to the financial institution above. This authority is to remain in full force and effect
until I revoke it by giving 10 business days written notice to The E. Stanley Jones Foundation.

Signature Date

Signature Date

After THE E. STANLEY JONES FOUNDATION receives the completed Electronic Fund Transfer Authorization, it will take
approximately 10 days to process and ensure everything is correct. The E. STANLEY JONES FOUNDATION will then
electronically transfer funds from your account for the amount, designation, frequency and date cycle you indicate.

Thank you for your participation. For any further questions, please contact the E. Stanley Jones Foundation. Thank you!




