I want to be an INNER CIRCLE member and financially support
Royal Rangers International on a monthly basis. As the Lord provides,
m [ agree to support RRI by contributing $15 or more per month.

Please check one: || $15 per month L Other amount $

Name (Please print)

Email Cell

Address

City/State/Zip

Church to credit

Your commitment is an agreement between you and God,

L . . Join or donate online at RRIntl.org/donat
and it is understood that you may revise it at any time. oin or donate online at Rintl.org/donate

Mail this form to: ROYAL RANGERS INTERNATIONAL c/o AGWM
1445 N. Boonville Ave., Springfield, MO 65802-1894 Acct # 6054936(40)

PAYMENT METHOD
[] Check or Money order payable to Royal Rangers International
Bill my credit card: [] MONTHLY [] ONE-TIME

O VISA (&8 [ [ Qe

Card #

NAME AS IT APPEARS ON CARD EXP. DATE
Signature

Billing Address (if different than address at left)

City

State/Zip





