




 
 

 
 

YES, I would like to partner with K ate Bru der as she serves in Peru with Scripture Union. 
 

o I would like to receive updates by:  e ma il    /      m ail   (please circle) 

o I will commit to pray for Kate faithfully. 

o I will commit to g ive $_______ toward Kate’s ongoing support: 

       ! Monthly       ! Quarterly    ! Annually ! Other ________ 

o I will g ive a one-time gift of $______ towards Kate’s travel & equipment fund 

o I would like information on automatic giving. 
 

NAME(s) __________________________________________________ 

ADD RESS_________________________________________________ 

CITY/STATE/ZIP__________________________________________ 

PHONE___________________________________________________ 

E- MAIL( s) _________________________________________________ 
 

Checks should be made payable to “Latin America Mission” and the memo line should be left blank. 
All financial contributions are given with the understanding that the Latin America Mission has  

complete discretion and control over the use of all donated funds.  
 
 
 
 
 
 
 
 
 
 
 

Please mail this card to: 
 

Latin America Mission 
ATTN: Receipting 
P.O. Box 52-7900 
Miami, FL 33152 


