
 

Kingdom Vision Partners Payment Options 

C 

OPTION C. PAYMENT BY
 

• The authorization m en notice by the undersigned.   
• Please make cheque : Kingdom Vision Partners, 400 Consumers 

Rd, Toronto ON M2

 
 B 

OPTION B. CREDIT CARD
□   I/We hereby authorize Rh
      on the __ of each month com
 

or 
 

□   I’m already on the Credit Ca lly charged to my credit card 
        account to $___ commencin

 
      _________________________ ____________________________________      
                        Card Number      Signature   

   □       

 
 A 

OPTION A. BANK WITHD
□  I/We have included a cheque

□   I/We hereby authorize Rh nst my/our account on the __ of each  
       month commencing in _____
or 
 
□  I’m already on the Bank Wit atically deducted from my bank 
       account to $___ commencing

 
 ___________________                        ___________           
                Signature   Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 CHEQUE 

ay be cancelled at any time upon three weeks writt
s payable to Rhema Christian Ministries and mail to
J 1P8  

 PLAN 
ema Ministries to charge my/our  
mencing in _______ [eg. June] 

rd Plan.  Please increase my monthly payment automatica
g in ________ [eg. June] 

_________________                    ________ ________  
                              Expiry Date  

 □      

RAWAL PLAN 
 marked void 

ema Ministries to draw preauthorized cheques agai
__ [eg. June] 

hdrawal Plan.  Please increase my monthly payment autom
 in ________ [eg. June] 

____________       ____________________________         
   Signature   


