My Commitment
Act: 650500 .
| want to partner with the Canote family

and their ministry in Mexico with YUGO:
$
O Monthly O One Time Gift

Name:

Address:

City/St./Zip:

Please complete and mail to:
Phone:

YUGO MINISTRIES, INC.
Email: PO BOX 58
NATIONAL CITY, CA 91951-0058

Q My check to YUGO Ministries is enclosed
619-336-9003

O Iwant to pay with a credit card

Card Type: d VISA O MC U AMEX
Card Holder:

Card #:

Exp. Date. /

Signature:

O 3rd or the A 18th

D | want to do this by giving through YUGO’s Easy
Giving Plan (Electronic Funds Transfer). My voided check
is attached. | want my bank to pay YUGO Ministries the
amount shown above on the Q 3rd or the O 18th of each
month. This authorization is the same as if | had personally
signed a check and will remain in effect until | notify YUGO
that | wish to change this agreement.

Signed:

www.thecanotefamily.com

a Yyugoministries
Thank You for Your Partnership!

“In’compliance with IRS regulations and ECFA guidelines, all
gifts are received as unconditional donations to YUGO
Ministries. They are under the ultimate control of YUGO'’s
Board of Directors which establishes policies for their use.




