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“We desire to serve the local church and community by training this generation to excel with
integrity in all areas of the arts.”

Donor Information (please print)

Name
Address

City, Province
Postal Code
E-Mail

Contribution Information

Please place all donations in an offering envelope designated to Designed 2B Great.
(Cheques are to be made payable to Koinonia Christian Fellowship)

| (we) pledge a total of $ to be paid:

now monthly ____ quarterly ____ yearly.

| (we) plan to make this contribution in the form of:

cash cheque.

Gift will be matched by (company/family/foundation).

___form enclosed ____ form will be forwarded



