
      
  
 

 
Automatic Credit Card Deduction Authorization 
 
 
Name: _______________________________________ 
 
Address: _____________________________________ 
 
Phone Number: _______________________________ 
 
Email: ______________________________________ 
 
 
Credit Card Number: ________________________  
 
Expiration Date: _____/_________     CVC (3 numbers on the back)_______ 
 
[ ] Master Card 
 
[ ] Visa 
 
 
I authorize First Baptist Church Fellowship of Calgary to charge my credit card 
 
$                     monthly, on one of the first three business day of each month. 
 
 
 
 
 
 
________________________________________________ 
Signature of Card Holder 
 

 

 

 
First Baptist Church Fellowship of Calgary, AB 

513 13 Ave. S.W. Calgary, AB, T2R 0K4      403-263-5911      info@firstbaptistcalgary.net 

www.firstbaptistcalgary.net   Facebook: /FirstBaptistCalgary  

 

“According to His great mercy, He has caused us to be born again to a living hope  

through the resurrection of  Jesus Christ from the dead.”  1Peter 1:3 

 


