
SUPPORT.

“Repent and Witness” Missionary

DONATION TYPE AMOUNT
AMOUNT

DONATED

Missionary :

____________________

*State Missionary
Name Above

$______ $______

Special Gift to CCN $______ $______

TOTAL TAX-DEDUCTIBLE DONATION

To donate using your credit
card, please visit us on the
web at:

www.ChangeYourCampus.net/donate.html

Please make checks payable to CHANGE
Collegian Network. No cash, please.

Donor Information:

Name_____________________________

Ministry __________________________

Address __________________________

__________________________________

Phone ____________________________

Email _____________________________

Please Mail your donation to:

Attn: CHANGE Collegian Network

PO Box 1097 – South Orange, NJ 07079

CCN is a 501(c)3 non-profit organization.
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