
Na m e : Date :

Ad d re s s :

Ci ty: St ate :

Zip Cod e : Home Phone No. : Business Phone No. :

Em a i l :

O P E RATION HARVEST FIELD WORKER SPONSORSHIP FORM
Field Wo rke r’s Na m e : TEFERI GETA M E S AY Co u nt ry: E T H I O P I A Field Wo rker ID#: A F 2 5 1 1 0 0 1

— Please Pri nt Cl e a rl y — ❍ Dr. ❍ M r. ❍ M r s. ❍ Miss   ❍ M s. ❍ 

\FIELD WORKER SPONSORSHIP Please select one or more A N OTHER WAY TO HELP
YOUR FIELD WO R K E R

❍ $ 3 5 / m o nth (minimum)  or  ❍ $ _ _ _ _ _ _ _ _ / m o nt h FIELD WORKER SPONSORSHIP

ADDITIONAL FUND, I F D E S I R E D
❍ $ 1 0 / m o nth or ❍ $ _ _ _ _ _ _ _ _ / m o nt h . Special Pro j e cts Fu n d : Su p po rt ongoing ministry pro j e cts such as tra n s l ation wo rk and pastor scholarships.

$__________ Monthly Total

M O N T H LY PAY M E N T M E T H O D

A L L D O N AT I O N S A R E TAX D E D U C T I B L E

P. O. Box 23820   Fo rt La u d e rd a l e, Fl o rida 33307
Toll Free 888.567.3543  Tel. 954.491.6100  Fax 954.771.2256
www.operationharvest.com

/ /

– – – –

1

3

OPTIONAL CHRISTMAS GIFT2
Can be added to pre - a u t h o ri zed checking (EFT)
❍Ch ristmas Gi ft Fu n d : We suggest a donat i o n

of $25 per Field Wo rke r. You can authori ze a

ye a rly withdrawal from your pre a u t h o ri ze d

a c co u nt, in Octo be r.

$ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I ackn owledge this Ch ristmas Gi ft in addition to my
m o n t h ly pay m e n t. Please initial________

O P T I O N A L
El e ct ronic Fund Tra n s fer (EFT)

I here by authori ze my bank to tra n s fer from my bank
a c co u nt each month and pay to EE Inte rn ational the
a m o u nt shown to the left. I have attached my first
p ayment check.
Will be withdrawn on 10th of each mont h .

Si g n a t u re for EFT authorization only

Da te
You can ca n cel this agre e m e nt any time by notifying
EE Inte rn ational five business days prior to the with-
d rawal date.

❍ He re’s my first pay m e nt of $______________. ( m o nthly total from step 1)

Check ( p ayable to EE Inte r n a t i o n a l ) check number __________ (see EFT option)

❍ FOR CURRENT SPONSORS. Please add the above donation to my curre nt auto m atic withdrawa l . ( E F T )

A Ministry of 
EE International

operation
HARVEST

Mail check and this Sponsorship Fo rm to :
O pe ration Ha rve s t
c/o EE Inte rn ational 

PO Box 23820  •  Ft. La u d e rd a l e, FL 33307


