
Donation Form

Name ________________________________________________________________________ 

Address ______________________________________________________________________  

City, State Zip _________________________________________________________________ 

Phone _______________________ Email ___________________________________________ 

Donation Amount: $ ___________________ 

I would like to make my tax-deductible gift by: Check     Credit Card     Wire 

Credit Card Type VISA     MasterCard     AMEX     Discover 

Name on Card _______________________________________ Amount $ _________________ 

Card Number __________________________________ Exp ____________ Code ___________ 

Signature ____________________________________________ Date _____________________ 

Please send this form to: Montana Christian College
 1605 Danielson Rd
 Kalispell, MT 59901

For wire transfer information or other questions, please call us at (406) 758-8100.


