
* Required Information

Donor Information 
*First name:

*Last name:

*E-mail address:

*Address line 1:

*Address line 2:

*City:

*State:

*Zip code:

The purpose of the gift: __ General gift   __  In honor of   __    In memory of 
Name of person being honored or remembered: 

Address line 1: 

Address line 2: 

City: 

State: 

Zip code: 

Payment information 

*Gift amount:     __ $1,000   __ $500  __  $250  __  $100  __ $50  __ $25 

Other amount:     $ 

__ Benevolent Care Annual Fund 

       To support benevolent care grants 

__   Endowment Fund 

    To support the future needs of ENCORE Ministry   

__  Older Adult Ministries Expansion 

To support new and existing grants for expansion of older adult 
ministries in the Tennessee-Western Kentucky Conference 

__   Other designated purpose: 

_____________________________

Type of payment:  __    Check  Check #:__________   __  Cash  (Deliver cash to our office only) 

Please mail to: 

ENCORE Ministry 

304 South Perimeter Park Drive Suite 9 

Nashville, TN 37211 

To give online, visit www.encoreministry.org

Check Donation Form 

Please complete this form and return it with your check made payable 
to ENCORE Ministry. For on-line gifts, visit www.encoreministry.org and 
click Give at the top of the page. Thank you for your support.




