Online Donation

* = Required Field

PAYMENT DIRECTIONS:
Contact Information Fall Retreat, Sept. 14-16
Title Mr.
First Name * DAN
Middles Mame W To pay by cash or check, you
I —r must pay on or before Friday
Sept. 14th. Make checks payable
Address * 3186 SAIL WINDS DRIVE
to The House UTC.
Oy © ACWORTH To pay by Credit Card, VISIT THE
State * Gacegia : “DONATE BY CREDIT CARD”
Postal Code * S page at www.thehouseUTC.org
Country United States ¢ | (there’s a link to this on The
Email * dan@thejourneyKSU.org ]ourney website tOO).
Phone * 4043847756
Website www thejourneyKsU.org Enter your information in the
form as shown on the left.
Gift Information
The Amount should be: $88.00
Amount * $ 88
Recurring * One-Time : | BE SURE YOU ENTER “FALL
Payment Information RETREAT - KSU” in the
Card Type * VasterCard Comments Box.
Card Number *
cvva * ] ovve imtrmation Enter the Security Code, and click

Submit.

Expiration Month * | 10 * |
Expiration Year * 2018 : |

THERE’S ONE MORE STEP!!!
Comments Please forward your
Feel free to send us a message. confirmation email to

FALL RETREAT - KSU

dan@thejourneyvKSU.orqg!

Security Code

3 - 3iat:
curity Image

Type the text shown in the box
into the field below. All
characters must be entered in
UPPERCASE.

Submit



