Monthly Automatic Draft
I authorize Child Evangelism Fellowship to transfer from my checking account, on the 1st of each month, the amount I’ve indicated below. I agree to notify CEF by mail or email to change or cancel this agreement.

Amount $_______________________

Signature________________________

Date____________________________

Please enclose a voided check with this form and mail to 

CEF, PO Box 170538, Spartanburg, SC  29301.
