IMAGINE

Contribution Form Instructions

Preferred Method

1. Open all envelopes and match the amount enclosed with the
gift information provided on the envelope.
discrepancies.

Correct any

2. Record all donor gift information as shown in the sample.

3. Summarize the totals in the “Gift Amount” column and “Cash
Received” column.

4. Write one check to: UMC-Imagine No Malaria to cover all cash
donations. It should reflect the amount in the “Cash Received”

column.
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5. Return the opened gift envelopes, a copy of the record of contribution and the check to cover the amount raised in

cash to: UMC - Imagine No Malaria
P.O. Box 440544

Nashville, TN 37244.

6. The pastor will receive an acknowledgement verifying the amount received.

We strongly encourage this method for submitting gifts to ensure accurate recording and reporting of contributions. To

quickly expedite this process, please avoid submitting handwritten names and addresses.

Alternate Method

1. Open all envelopes and match the amount enclosed with the gift information provided on the envelope.

2. Clarify on the envelope any names and addresses that may be difficult to read or are incomplete.

3. Write one check payable to UMC — Imagine No Malaria to cover all cash contributions.

4. Return all gift envelopes along with the check to cover the amount raised in cash to address indicated above.
Pledge Gifts

Donors making pledged gifts will receive payment reminders directly from Imagine No Malaria.

\ Open hearts. Open minds.Open doors.
The people of The United Methodist Church”

Imagine No Malaria is a ministry of the Global Health Initiative

www.ImagineNoMalaria.org ¢ 866.521.1179




