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Orchard Road Christian Center

Name: (Please Print) ___________________________________________   Checking Account # ____________________________________

Phone Number:  ___________________________________________      Credit Card: __ Visa  __ Master Card  __ Discover  __ AMX

Mailing Address: ____________________________________________  CARD # - ___________________________________

City: ___________________________State (Prov) ______________  Zip (Postal Code) ___________               Expiration Date: _____ / _____

Signature: _____________________________________________________   Email Address: ________________________________________

	 Thank you for expressing an interest in setting up Electronic Fund Transfer 

(EFT) service.  This is a secure and easy way to have your tithes and offerings 

automatically deducted from your checking or credit/debit account and 

transferred to Orchard Road Christian Center (ORCC).	

	 Please complete this form and return it in the courtesy envelope provided for 

your convenience.	

	 We appreciate your commitment to ORCC.  Our passion is to help our church 

members and community reach new levels of success in every area of life.  Thank 

you for partnering with us in this effort.

AUTOMATIC MONTHLY GIVING PROGRAM

Many people who attend ORCC prefer the ease and dependability of having their tithes and offerings 

automatically deducted from their checking or credit/debit card account each month.  If this is your 

desire, simply fill in your information below, and we will provide you with personalized Electronic Fund 

Transfer (EFT) service.  You will have the confidence of knowing your gift is being securely 

transmitted for you each month. {And you can change or discontinue this service at any time}.

         o YES!  I would like to authorize a monthly, automatic gift of support to Orchard Road Christian Center.

o  Please deduct my monthly gift of $ ________ from my checking account. (Please provide a VOIDED CHECK with this form.)

o  Please deduct my monthly gift of  $ ________ from my credit/debit card.

I authorize you to securely withdraw this above amount on the ____ 11th  or ___ 20th day of each month.	

I would like to begin in the month of _____________ —  (this year)

I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provision of U.S. law.

This authorization is to remain in full force and effect until Orchard Road Christian Center has received written notification  
from me (or either of us) of its termination in such time and in such manner as to afford Orchard Road Christian Center  

and its bank a reasonable opportunity to act on it.  (Please note:  This service is only available in the U.S.)


