
Donation Form 
 The Church The Body Of Christ 

Special Missions Trip Donation 

Please complete and return to the address below.  Questions? Contact- April D. Hall at 302-883-1426 

Mission 
Destination 
and Date  
(if known) 

      

Donation 
Amount 
(check one) 

 $25        $50        $100        $200        OTHER AMT.: $       
*The total amount per person typically runs around $1,400 and includes air/ground 
transportation, meals and lodging. 

Donation 
Recipient(s) 
if Specifying 

      

Donated by       
Address       
City       
State/ 
Province       
ZIP/ 
Postal Code       

Phone       
Email 
Address       

EIN Number 46-3407424 

Thank you for your generosity. We appreciate your support! 
Kindly send checks or money orders to:  TCTBOC, Inc. P.O. Box 991 Dover, DE. 19903 

 
 PLEASE KEEP A COPY FOR YOUR TAX RECORD PURPOSES.  
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