
Thank you for helping us out to continue our ministry 
Simply print out this page and, with your  gift…  

Please mail this form to: 
EYFMS, Inc 
PO Box 6063 
Norco, CA 92880 

Or fax this form to: 
1-866-840-7327 

or call our associate: 
1-951-818-6544 

 

CONTACT INFORMATION 
Please print  

__________________________________________________________________________________________
Name  
__________________________________________________________________________________________
Address  
__________________________________________________________________________________________
City  State  Zip  Country  
(____)____________________________________________________________________________________ 
Phone  E-mail  I may be contacted by e-mail  

CONTRIBUTION INFORMATION 

Contribution amount: $___________________________________________   Payable to:  EYFMS, Inc 

I would like my donation to go towards this program. 

__________________________________________________________________________________________

CREDIT CARD INFORMATION (if applicable) 

Credit Card Number _________________________________________Expiration Date____________________

Cardholder's Name __________________________________________________________________________

Cardholder's Signature_______________________________________________________________________

EFT AUTHORIZATION (if applicable) 

I / We authorize the EYFMS, Inc  to make a monthly transfer of $___________ from the checking account 
indicated on the enclosed voided check. This authorization is to remain in effect until the EYFMS, Inc. has 
received written notification from me (or either of us) that it is to be terminated. (Please remember to enclose 
your voided check with this form.) 

Signature(s) __________________________ 

 


