
  Experience & National Conservative Christian Church 
P.O. Box 787, Cookeville, TN  38503 

www.NCCChurch.org   941-379-6222     Ministry@NCCChurch.org 
 
 

Auto-Pay Authorization for Monthly Dues by Credit or Debit Card  
Please fill out the information below exactly as it appears on your credit / debit card and statement. 

 
Name: ____________________________________ ______ Date: _____________________________ 

Address:  ________________________________________ Phone (_____)______________________ 

City, State, Zip: ___________________________________ Email: ____________________________ 
   (Address and phone number should be those registered with the credit card.) 
 
VISA, DISC, MASTER CARD or DEBIT CARD #: ____________  ____________  ____________  ____________   
 
Expiration date _________/_________  CIV Code ________ 
              
The N.C.C.C. headquarters staff is authorized to enter a charge of $15 each month on or after the 1st of the month for my 
ministerial dues.  This authorization will continue in place until withdrawn or replaced with a revised directive. 

 
Signature: ________________________________________ Date: _________________________ 

 

 
 
 

-------------------------------------------- Use Below Form For Donations ------------------------------------------ 
 

  Experience & National Conservative Christian Church 
P.O. Box 787, Cookeville, TN  38503 

www.NCCChurch.org   941-379-6222     Ministry@NCCChurch.org 
 

Tithes, Offerings & Donations  
Please fill out the information below exactly as it appears on your credit / debit card and statement. 

 
Name: ____________________________________ ______ Date: _____________________________ 

Address:  ________________________________________ Phone (_____)______________________ 

City, State, Zip: ___________________________________ Email: ____________________________ 
   (Address and phone number should be those registered with the credit card.) 
 
VISA, DISC, MASTER CARD or DEBIT CARD #: ____________  ____________  ____________  ____________   
 
Expiration date _________/_________  CIV Code ________  
              
 
 
 
 
 
 
 
 
Signature: ________________________________________ Date: _________________________ 
 
“All gifts are tax-deductible to the full extent allowed by law.  Contributions are solicited with the understanding that N.C.C.C. has complete 
discretion and control over the use of all donated funds.  The N.C.C.C. will attempt to honor gifts preferenced to support particular missionaries, 
missions or outreaches but the final decision on the use of all funds rests with the N.C.C.C.  Occasionally we receive more contributions for a 
given project than can be wisely applied to that project.  When that happens, we use these funds to meet a similar pressing need.  We do not 
provide goods or services in consideration for contributions.” 

Donation Amount:      ___ $10.00     ___ $25.00     ___ $50.00     ___ $100.00     ___ Other $ __________ 
_____ One Time Donation      _____ Monthly Donation 

The N.C.C.C. is authorized to process my card for the donation amount indicated.  Recurring authorization will continue in 
place until withdrawn or replaced with a revised directive. 
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