
Credit Card Info 

If using the credit card option, please supply  

the following information: 

 

Card Type:□ Visa  □ Mastercard  □ AMEX 

Name on Card: _______________________ 

Card #: _____________________________ 

Expiry Date: ______________ 

 

Chequing Information 

If you are using the chequing account 

option, please be sure to write VOID across 

a cheque from the account you are using. 

Mail the completed form with your VOIDED 

cheque (if chequing option is chosen) to: 

           The Voice of the Martyrs 

           P.O. Box 608 

           Streetsville, ON L5M 2C1 

 

 

Please Note:  

You, as the donor, have certain recourse 

rights if any debit does not comply with this 

agreement.  For example, you have the right 

to receive reimbursement for any debit that 

is not authorized or is not consistent with 

this PAD Agreement.  To obtain more 

information on your recourse rights, contact 

your financial institution or visit 
www.cdnpay.ca  

 

 

Our Stewardship Policy  

Spending of funds is confined to board 

approved projects and purchases. Each gift 

designated toward an approved program will 

be used as designated with the understanding 

that when a given need has been met, 

designated gifts will be used where most 

needed. Gifts from individual donors of $10 

or more are acknowledged and receipted 

with an official receipt for income tax 

purposes.  

 

The Voice of the Martyrs believes in strict 

financial integrity and accountability. We, 

therefore, take extraordinary measures to 

insure that the trust shown to us by our 

donors is well deserved. To this end, we 

continually submit to the high financial 

accountability standards of organizations 

such as the Canadian Council of Christian 

Charities. It is our practice to abstain from 

raising or appealing for funds through direct 

solicitation methods (e.g. fund-raising 

letters). We will, likewise, never release our 

mailing list to any other organization for 

such purposes. A financial statement is 

available upon request. 

 

 

P.O. Box 608  
Streetsville, ON  L5M 2C1 

Phone: 905-670-9721 
Toll Free: 1.888.298-6423 

Fax: 905-670-0246 
Email: thevoice@persecution.net 
Website:  www.persecution.net 

Remembering 
                       those in Bonds…… 
 

     Through   

                                     

            Pre-authorized  
               Support Plan 

   

       

               

       ... as bound with them; them 
that are ill-treated, as being 
yourselves also in the body.  

 

 

http://www.cdnpay.ca/


What is a Pre-authorized Debit Support Plan?  

The Pre-authorized Debit (PAD) Support Plan is a 

safe and convenient method for busy people to 

regularly support the work of serving the Persecuted 

Church through the ministry of The Voice of the 

Martyrs. Through the Pre-authorized Debit Support 

Plan, you can automatically send pre-approved 

donations that can be designated to projects that you 

want to support. By participating in the Pre-

authorized Payment Plan you will:  

 

1) SAVE TIME as you no longer have to 

remember to write a cheque and mail in your 

donation. Instead the gift is deducted directly 

from your bank account or credit card on the 

first or fifteenth day of each month or during the 

months you specify. 

2) SAVE MONEY by not having to pay for 

postage. You also help VOM save money in 

postage and processing costs, thereby assuring 

that more of your gift goes directly to assisting 

persecuted Christians.  

3) GIVE WITH CONFIDENCE. You will know 

that your gift has arrived safely regardless of 

postal disruptions or mishandling. You will also 

know exactly how much you have given each 

month and toward what fund(s).   

 

You Can Get Involved in 5 Easy Steps:  

STEP 1      Decide on the amount that you would 

like to donate and to what projects.  

STEP 2      Decide which giving option you would 

like to use: chequing account or credit card. 

STEP 3      Fill out the attached authorization 

payment form. 

STEP 4      If using the chequing account option, 

enclose a blank cheque from your account, marked 

"VOID" to verify your banking information.  

STEP 5      Mail this completed form along with 

your VOID cheque (if chequing option is chosen) to 

The Voice of the Martyrs. 

 

 FUNDS  

You may give to any of several VOM funds. Your 

pre-authorized gifts to these funds provide the 

means by which we can be your representatives in 

effectively serving the persecuted Church. 

The Underground Church Fund provides 

assistance and encouragement to believers in 

severely restricted areas such as North Korea.  

The Families of Martyrs Fund provides 

encouragement and assistance to families left 

destitute by the imprisonment, death or exile of one 

or both parents because of their faith. 

The Children of Martyrs Fund provides for the 

care of children whose parent (or parents) has been 

imprisoned, exiled or killed for their faith. 

VOM’s Bibles Fund helps print Bibles—in 

different languages—and smuggle them to believers 

who would otherwise never access the Word of 

God. 

The Relief and Development Fund provides help 

to desperately poor families, job training, refugee 

assistance and other practical means of aid. 

The Equipping the Saints Fund helps meet the 

educational needs facing today's persecuted Church 

by providing pastoral training, Bibles, Christian 

literature and other similar items.  

The Raising a Voice Fund assists VOM in the vital 

task of communicating the needs of today's 

persecuted Church to the free world print media, the 

Internet, video, radio and television. 

The Legal Defence Fund provides resources for 

Christians who have been arrested for their faith and 

helps ensure they receive the best legal assistance 

possible under the circumstances. 

The Christmas Blessing Fund provides believers in 

particular restricted nations with packages that 

contain food items, toiletries, medication, clothing 

and Christian literature. 

 

 

GIVING OPTIONS 

I would like to use the following option (check one): 

□  Chequing Account     □   Credit Card 

      PRE - AUTHORIZED PAYMENT FORM 

 

Name of Charity:  The Voice of the Martyrs 

Name: ____________________________________ 

Address: __________________________________ 

 City:  ______________Province_______________ 

Postal Code: _______________________________ 

Phone Number: _____________________________ 

I (we), the above contributor (s), authorize The Voice of 

the Martyrs to debit my (our) credit card/ chequing 

account in the amount of $_____________ the 1st or 15th 

day (circle one) of each month or __________times 

each year in the following months:  

__________________________________________ 

For donations to the following funds:  

     Underground Church Fund: $ _____________ 

     Families of Martyrs Fund: $ ______________  

Children of Martyrs Fund: $ ______________ 

Bibles Fund: $ _________________________ 

     Relief and Development Fund: $ __________  

     Equipping the Saints Fund: $______________ 

     Raising a Voice Fund: $ _________________ 

Legal Defence Fund: $ __________________ 

Christmas Blessing Fund: $ ______________ 

     Where Most Needed: $ __________________ 

I will notify The Voice of the Martyrs, in advance, 

of any changes in account or Credit Card 

information. I may cancel this authorization at any 

time, upon written notice.  

Signature of contributor:  

__________________________________ 


