
 

Volunteer Missionary Movement  
DONOR FORM    

 

Name             
(Please print) 

Address             

City, State  Zip            

Phone             Email        

 Yes!  I/we would like to become a Covenant Donor and help bring justice 
and hope to the poor by supporting VMM each month.  I/we commit to a 
monthly donation of $     .
 

OR 
 

      I/we wish to make a gift right now of $     
 
       My gift is in honor/memory of :        
 

 My gift can be matched by either my or my spouse’s employer 
 

 
 Enclosed is my check, payable to:  

 

Volunteer Missionary Movement (VMM) 
 

OR 
 

 Please contact me regarding paying my pledge with stock or Electronic Funds 
     Transfer (EFT). 
 

 Please charge my: 
               MASTERCARD    VISA   

 
Credit Card #         Exp Date   * 
*For security purposes we will be contacting you for the three digit security code located on the back of your credit card. Please 
be sure to provide your daytime phone number so that we can reach you 
 

Signature            Date                                    s                                         
 

Thank you! 
PLEASE RETURN TO: 

Volunteer Missionary Movement (VMM) 
5980 W. Loomis Road  ••••  Greendale, WI  53129 •••• (414) 423-8660 


