
 

 

 

CHRISTIAN WORSHIP HOUR 
PO BOX 2002 

ABERDEEN, SD 57402 
PHONE: 605-725-2770 

FAX: 605-725-2772  
 
 
 
 
 

Dear Friend of the Christian Worship Hour: 
 
Please use the form below to mail in or fax your donation.  The Billing Address is 
the address where your credit card statement is mailed to: 
 
Thank you for your donation.  God bless. 
 
In Christ,  
 
The Christian Worship Hour 
 
 
 
 
 
 



 
 
 
 
Name as it appears on your credit card: __________________________________ 
 
Billing Address:  
Address 1: _________________________________________________________ 
Address 2:__________________________________________________________ 
 
City: _______________ State: ________ Zip: ___________ Phone: ___________ 
 
 
Credit Card Type (Circle one):  VISA    MASTERCARD    DISCOVER 
 
Credit Card Number: _________________________________________________ 
 
Expiration Date: ________ / ________  CVV: ________        $____________ 
           Month           Year  3-digits to the right of the signature strip 

 
 
TV Station: _________________ Day/Time: __________________________ 
 
 
 

Please mail completed form to: 
CHRISTIAN WORSHIP HOUR 

PO BOX 2002 
ABERDEEN, SD 57402 

 
OR FAX TO: 605-725-2772  

 


