
DEBIT OR CREDIT CARD:  
☐ Visa  ☐   Mastercard ☐   Discover  ☐   American Express
☐ One Time   ☐   Monthly on the ______ day of the month
Credit card number _________-_________-_________-_________
Expiration Date ______ /______ CVV ________ Amount $ _____________

BANK ACCOUNT EFT (Electronic Funds Transfer):
☐ One Time          ☐   Monthly on the 25th day of the month
Amount $___________       From:    ☐  Checking    ☐  Savings
Please include a check for your first month’s donation or a voided check to begin your automatic donation this month.

CHECK
☐ I am mailing a check today. Please make checks payable to Paz International.

I want to help support Ben & Debbie Block as missionaries!

Signature _______________________________
Print Name _____________________________ 
Phone Number __________________________ 
Email ___________________________________ 
Address _________________________________ 
City ______________ State ______ Zip _______ 



Paz International is a member in good standing with the Evangelical Council for Financial Accountability.

PRAYER REQUESTS / COMMENTS 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Please mail this form to: 
Paz International

PO Box 4327
Apopka, FL 32704

TO DONATE VIA PHONE 
• Call Becky Joellenbeck with Paz 

International at (309) 263-2299.

TO MAKE A SECURE DONATION ONLINE 
• Visit pazinternational.org/donate
• Select Ben & Debbie Block as the missionaries


