
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

cut at dotted line – give top portion to donor 
bottom portion and money are placed in manila envelope at sales table or given to Curt Campbell or the Church Office 

 

Youth Mission Trip Stock Sales Report 
 
 
Donor Name ______________________________________________________ 
 
 
Donor Phone No. ___________________ 
 
 
Donor Address ____________________________________________________ 

(street address) 

 
     ____________________________________________________ 
    (city)     (state)  (zip code) 

 
 
Payment Method (check one)       ____ Cash    ____ Check (check # _______) 
 
 
Donation Amount   $ ________         Seller Name _______________________ 

 

 
 
 
 
THIS CERTIFICATE SIGNIFIES THAT THE DONOR HAS GENEROUSLY SUPPORTED THE YOUTH 

MISSION TRIP MINISTRY OF CHURCH OF THE SAVIOUR UNTIED METHODIST.  THE PURCHASER 

OF THIS CERTIFICATE WILL RECEIVE A LETTER FROM A MISSION TRIP PARTICIPANT DURING 

THE WEEK OF THE TRIP.  AS A TOKEN OF OUR APPRECIATION, WE INVITE YOU TO ATTEND AN 

ICE CREAM SOCIAL AND SLIDESHOW AT 7:00 PM ON WEDNESDAY, AUGUST 12 TO MEET 

WITH THE PARTICIPANTS AND VIEW A SLIDE SHOW OF THE EXPERIENCE.  WE SINCERELY 

THANK YOU! 
 
 
 

_____________________________ 
DONOR NAME 

 
 
 

__________________          ___________________________________________ 
DONATION AMOUNT          SIGNED BY MISSION TRIPPER     DATE 

(SUGGESTION $20) 


