
 

Thank You for partnering with us as we reach men for Christ! 
Fill out the form that applies to you and return it to: 

New Wilderness Adventures 
1050 Sam Lattimore Road 

Shelby, NC 28152 

Donate By Credit Card  
 
Amount: ________________       Memo: __________________________________________    
 
Name as it appears on the card: _________________________  Expiration Date: ___/____ 
 
Card Number: ________________________________ 
 
Phone Number: _______________________   Email: ________________________________ 
 
Billing Address: ______________________________________ 
 
Billing Address 2: ____________________________________ 
 
Billing City: ________________________  State: ______  Zip: ____________________ 
 
Recurring(circle): ONE-TIME     WEEKLY     MONTHLY     QUARTERLY     BI-ANNUAL         
 
 

Donate By Check  
 
Amount: ________________       Memo: __________________________________________    
 
Name: ________________________________ 
 
Phone Number: _______________________   Email: ________________________________ 
 
Billing Address: ______________________________________ 
 
Billing Address 2: ____________________________________ 
 
Billing City: ________________________  State: ______  Zip: ____________________ 
 
 
Would you like to set up an automatic draft from your checking account?  YES     NO 
 
Recurring(draft only):        WEEKLY        MONTHLY         QUARTERLY         BI-ANNUAL         
 


