
Your partnership plan will begin on the date of your first contribution and will continue until you tell us otherwise. If you 
wish to change your pledge at any time, please let us know. We are so thankful for your heart to partner with us. Together 
we are making a difference, “Speaking the Truth in Love” all around the world!

Your pledge allows us to forecast a monthly operating budget, plan publications, seminars, and international events. We 
are confident that the Lord will bless you back for your commitment. Our promise to you is to spend every penny wisely 
and honestly before our Lord Jesus.

PLEASE NOTE: The IRS requires you to deduct our cost of the materials we give you from your total annual gift. You 
will receive a reminder, along with our cost for the material, with your year-end financial summary.

Fill out the information below or sign up online by going to www.STFonline.org/partnership

Sign up online at www.STFonline.org/partnership
Please make checks payable to Christian Educational Services and mail your form to:

2144 E. 52nd St, Indianapolis, IN  46205
 or call toll free 888-255-6189 (1-317-255-6189), M-F 8:30 to 5 (EST), or fax 317-255-6249.

Thank you and God bless you. What a blessing you are!

TogeTher we are reaching ouT and Teaching abouT The greaTness and 
goodness of god and his son, our Lord Jesus, aLL around The worLd!

Partners will receive: The Tape/CD of the Month, Partnership newsletter  
One Vision, One Heart, and a 15% discount on most of our merchandise.

TogeTher we can!

Partnership Plan

Each man should give what he has decided in his heart to give, 
not reluctantly or under compulsion, for God loves a cheerful 
giver. And God is able to make all grace abound to you, so 
that in all things at all times, having all that you need, you will 
abound in every good work (2 Cor. 9:7 and 8-NIV).

Name:

Address:  

Home Phone:                    Work Phone:                                     Cell Phone:  

Fax:                                                                            E-mail:

Visa/MasterCard/Discover/AMEX:                            Expiration Date:

My monthly pledge is $:__________
         ($25 minimum)

I am enclosing a check for $:__________

(please check one)

Tape of the Month CD of the Month

I will contribute via a check, cash, or money order

Charge my credit card or debit card on or about 
the 12th of every month. My credit card number is 
provided below, or I will call with that information. 

Set up an automatic monthly bank draft, processed  
during the first week of each month (approximately the 
5th). We will send you an authorization form.

I prefer to waive receipt of the tape/CD of the Month and the 15% discount. 
(The above IRS regulation will not apply if you choose this option)

_________________________________________________________
I prefer to waive receipt of the tape/CD of the Month or the 15% discount. 
Please indicate above which one you do not  wish to receive. (The above 
IRS regulation will only apply toward those materials you choose to 
receive.)


