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SCHLYCE JIMENEZ MINISTRIES 

P.O. Box 12 � Cascade, Co � 80809 � (719) 623-1023      

Email:  info@sjmi.org � Web:  www.schlyce.org 

PARTNERSHIP FORM 
 

Name  ____________________________________________________ 

Address  ___________________________________________________ 

City  __________________________  State  ________  Zip  _________ 

Home #   _____________________  Cell #  ______________________ 

Email Address  ______________________________________________ 

����  One-time donation of $_________ 

����  Monthly partnership of $________ 

Please charge my monthly partnership  

on the 1
st

 or 15
th

(circle one) 
 

__________________________________________________________ 

Name as it appears on debit/credit card  

Card Number________-________-________-________ 

Type:  Visa/MC/Discover      Expires:  ____/____/____ 

Three Digit Security Code  ______ 

Signature  _________________________________________________ 

Donate online at www.schlyce.org 


