Giving to Missions BMDMI Automatic Giving
The EasyWay! AUTHORIZATION FORM

‘ D Yes, | would like to enroll in BMDMI's Automatic Giving Plan.

7 | give my bank permission to transfer from my account each
BMDMI S month and pay to Baptist Medical & Dental Mission
International the amount(s) shown below. | have read,

Automatic understand, and agree with the information included in this

brochure. Please use my contributions as follows:

Giving Plan n .

You can now enjoy the convenience of giving faithfully to the 2) $
work of BMDMI without having to write or send a monthly
check. The Automatic Giving Plan permits you to transfer a 3) $
specific amount from your bank account each month as a gift Total $
to BMDMI. T
Name
How Can | Enroll? e
City St. Zip
|. Please complete the authorization form, indicating your gift S e Date
amount(s) and ministry designations (if any).
2. Sign, date and mail the authorization form, along with a Phone Email
check for your first donation, to:
BMDMI : .
LI Pliza. Drive Remember, to start your enrollment in the Automatic Giving Plan,

please enclose a check for your first donation from the account you
wish to use for the transferals each month. Your gift will be

Hattiesburg, MS 39402

transferred on the | 5th of each month. Thank you for your
(You may change your gift amount or cancel the plan investment in helping to reach the world with the Good News of
at any time by simply notifying BMDMI in writing). Jesus Christ!

The permission to charge my bank account is the same as if | had
personally signed a check to Baptist Medical & Dental Mission
International. This agreement will remain in effect until: 1) | inform
Baptist Medical & Dental Mission International, in writing, of my desire
to end this agreement, or 2) Baptist Medical & Dental Mission
International sends me 10 days' written notice that they will end this
agreement.

A record of my gift(s) will be included in my bank statement as well as
monthly and annual statements from BMDMI. If there is an error, | will
notify BMDMI and give them the opportunity to correct it. Also, if
there is an error, | understand that | have the right to tell my bank to
reverse any transfer. However, | must tell my bank in writing within 15
days of the date of the bank statement, or within 45 days after the
transfer was made.

A7 1A Y. J Ava) | | understand and agree that my bank is responsible for the accurate

S JLYLIAJ |1 I understand and hat my bank is responsible for th

M T M hes and timely posting of my transferred gift(s). However, my bank is not
QRE HAN EDECINE responsible for an error in the amount of my transferred gift(s).

601-544-3586 .bmdmi.org I would handle such a problem directly with BMDMI.




