
SBCD Gift Form 

Southern Baptist Conference of the Deaf 
 

SBCD Gift Form 
PLEASE  PRINT 
Date File/Envelope # 

 
 

Your Name/Title 
 
 

Mailing Address 
 
 

City State/Zip 
 
 

Church Name 
 
 

E-mail 
 
 

Phone        TTY        VP        Voice 
 
 

1.  Reported as SBCD General Program Gifts 
 
General Program funds will be distributed based on the current year budget percentages. 
 

$_______________________ 
 

2.  Other Designated Gifts  

William L. Asbridge Memorial (General Program) $ 

J. W. Michaels Missions (International Missions) $ 

Bearden/Bruffey Missions (North American Missions) $ 

Ephphatha Deaf Ministry Training Scholarship $ 

Other: $ 

Other: $ 

 

Thank you for your gifts. 
Please return this form with your gift to: 

 

Southern Baptist Conference of the Deaf 
2674 Queen Bee Lane 

St. Louis, MO 63129-5640 
 

Web page: www.sbcdeaf.org  E-mail: treasurer@sbcdeaf.org 
 

 
 
 
 
$__________ 

 

Total Amount 
Enclosed 

(Total of 1 & 2) 

 

http://www.sbcdeaf.org/
mailto:treasurer@sbcdeaf.org

