ll Our Seminary | Our Support

LA!)A CAMPAIGN

Together, we can provide a strong and sustainable foundation for theological education

and ministry in Zambia. Thank you for partnering with us!

For Official Use Only

Reference Number: Date Received:

SUPPORTER DETAILS

" A. CHURCH SUPPORTER DETAILS
Name of Church:

Church Category: Rural Peri-Urban Urban

Town, District, Province or Country:

Contact Person:

Telephone Number:

Email Address:

B. ALUMNI/FRIEND SUPPORTER DETAILS

Supporter Category: Alumnus/Alumna Friend

Full Name:

Town, District, Province or Country:

Telephone Number:

Emall Address:

CONTRIBUTION DETAILS

Selected Contribution Amount: K100 K250+ (Other:
Preferred Payment Frequency: Monthly Quarterly Six-monthly Annually
Preferred Payment Method: Bank Transfer Standing Order Mobile Money

Online Payment Denominational Remittance Other (specify):

Proposed Commencement Date:

ADDITIONAL CONSENTS

I consent to receive campaugn remlnders updates and reports Ves No
via email, SMS or WhatsApp.

| give permission for my name (and church, where applicable) y N
to be published in campaign recognition materials. 7 3

DECLARATION

| confirm that the information provided above is correct. | understand that my contribution is voluntary

and that this pledge does not constitute a legally enforceable debt.

Signature: Date:

[CONTACT Us 0966639625, 0977639625 | 4 info@btszorg |

)  www.btsz.org ]

Thank you for your faithful support!




