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                                      God’s Apostolic Prophetic Restoration Tabernacle      
                                                                                                3000 NW Grand Blvd

                                                                                    Oklahoma City, Oklahoma 73116  

                                                                                             Phone: (405) 767-0761

                                                                                               Fax: (405) 767-3319                               

To make a donation to GAPRT, please print this form and mail or fax to the above address. GAPRT does not sell or distribute any information about our donors.

Name (title, first, last, suffix(es))________________________________________________________________________________________

Address____________________________________________________________________________________________________________________

City/State/Zip_____________________________________________________________________________________________________________

Email Address_____________________________________________________________________________________________________________

Phone___________________________________________________________________ Please circle:     HOME      WORK

PLEASE CIRCLE

Gift  Amount:  $25   $50   $75  $100   $250   $500   Other_____________

Payment Type:     CASH

                                  CHECK (made payable to GAPRT)

                                  CREDIT CARD (please fill out the following information)

Card Type:             MASTERCARD             VISA               AMERICAN EXPRESS

Card Number:___________________________________________________________________ Exp. Date_______________________________

Cardholder’ Name________________________________________________________________________________________________________

Signature__________________________________________________________________________________________________________________
      My company has a Matching Gift Program.                                        Please send information about how to make a
      I have enclosed my employer’s form with                                          planned gift to GAPRT.
      This gift or will mail it shortly.
  Please send partnership information about GAPRT.               Please send general information about GAPRT.
                                                  Thank You!
                                  Your gift to GAPRT is tax-deductible to the full extent of the law.
