
 

 

 

Yes, I would like to contribute to the Big Horn Christian School 
Enclosed is my gift. 

o I will donate $25 each month.   
o I will donate a one-time gift of $300 ($25 x 12 months). 
o I will donate $________ each month. 
o I will donate a one-time gift of $____________. 
                                                                                        Payment Options: 

Name:______________________________________  Enclosed is my check #______ 
Address:____________________________________   Charge my Credit Card 
State: ___________________Zip:________________           ______ One-time 
Email:______________________________________            ______ Monthly 
 
Credit Card Number:___________________________ Exp. Date: _________________ 
Visa_____  Discover _______ MasterCard _________  American Express: __________ 
 
Signature: _____________________________________________________________ 

Please make checks payable to Big Horn Christian School.  Give online at www.buffalosda.org or call 307-620-2686.  
 A tax-deductible receipt will be sent at the end of the year unless otherwise requested. 

 

Thank you for giving to the Lord! 
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