
 

          

NEW LIFE CHRISTIAN FELLOWSHIP 
 

                                                                                                      

On-line Giving 
 

 

       Please Print: 
 

       Last Name: ___________________________,       First Name: ________________________________ 
    

      Address: _____________________________        Email Address:___________________________ 
 

      City:  ________________________________,      State:  __________________, Zip: _____________ 
 

      Home Phone:  (____)______-_____________         
 

     

DDoonnaattiioonn  IInnffoorrmmaattiioonn::            MMaakkee  CChheecckkss  PPaayyaabbllee  ttoo::    
 Amount:          New Life Christian Fellowship 
             Check No.:          148A Huttleston Ave. 
                        Fairhaven, MA 02719 
             Please select one below: 
             □ General Offering 

□ Building Fund 


