Heritage Baptist Church
Short-Term Mission Trip Response Form

Your Name (please print):

Street Address:

City, State, Zip:

Phone: Email:

Name of individual we are supporting:

Please indicate your desire in reference to tax deductions, and include this form with
your check made payable to Heritage Baptist Church.

____ldesire to make an irrevocable contribution to Heritage Baptist Church for
support of their mission project. | understand that if the individual | am
supporting is unable to participate in the mission trip this year for some
unforeseen reason my contribution will be used by Heritage Baptist Church to
support another individual, or for another mission project sanctioned by Heritage.
I understand that my contribution will be receipted as a gift by Heritage Baptist
Church and will be deductible as allowed by law.

____l do not desire my gift to be an irrevocable contribution to the Heritage
Baptist Church mission project. If the individual | am sponsoring is unable to
participate, | prefer to have a refund of my support. | understand that my support
is NOT a tax-deductible gift and that Heritage Baptist Church will NOT provide a
contribution receipt for my gift.

Signature

Mail your check to: Heritage Baptist Church
14317 N. Council Road
Oklahoma City, OK. 73142

Please do NOT write the name of the mission trip participant anywhere on your
check.



