
 
 
 
 
 
 
 
 
By signing up for e-Gift, your monthly donations can be debited directly from your checking 
account. 
 
Please print this form; fill in the requested information, sign and date the form then mail it and a 
voided check or deposit slip to: 
 
Midwestern Baptist Theological Seminary 
Attn: Office of Institutional Advancement 
5001 North Oak Trafficway 
Kansas City MO 64118 
 

Donor Contact Information 
 
Name 
Title _____  First ___________________  Middle _________________ Last __________________ 
 
Address: 
 
_______________________  City:_________________  State: _____  Zip/P Code: ____________ 
 
Email: ___________________________  Phone: _________________________ (cell___ 
home___) 
 
 

Payment Information 
 
Name of Bank:___________________________________________ 
Monthly Draft Amount to be deducted the 15th of each month: $ ______________________ 
Beginning Date: (month) _________________   15, 20_______. 
 
I authorize MBTS to draft my account according to the plan above until I notify them to stop the 
draft. 
 
Signature:_______________________________________ Date: 
____________________________ 
Questions? Please call 877-414-3720 toll free. 
 

Please print this form, sign and date it. 
Then attach a voided check or deposit slip before mailing. 


