
Response Form
Please check all that apply and mail to:

Travis and Patti Nielsen
1681 Cotton Drive
Jenison, MI 49428

q  I would like to receive the Nielsen’s newsletters via regular mail at the address listed on back.

q  I would like to receive the Nielsen’s newsletters via e-mail at the address listed on back.

q  I would like to commit to praying regularly for the Nielsens.

q  I would like to support the Nielsens with a one-time donation in the amount of  $_________. 

q  I would like to commit to support the Nielsens monthly in the amount of  $__________, either through the 		
       mail or by electronic transfer.

q  I would like to learn more about the ministry to which Travis and Patti have been called. 

Visit online at: travispatti.com to see our latest 
updates and profile, as well as pictures and video

SAASHBAY
Typewritten Text

SAASHBAY
Typewritten Text
Mail

SAASHBAY
Typewritten Text
Electronic Funds Transfer (EFT)



Name: _______________________________________________________________________

Street Address: ________________________________________________________________

City: ______________________ State/Province: _________ Zip/Postal Code: _____________

E-mail: ___________________________________________

Phone: ___________________________________________

Please make your check payable to Africa Inland Mission and return it with this form. Our names should  
NOT appear on the check. Please mail it to us at our home address so we can record it. Details on other 
means of  giving (credit card, or electronic transfer) can be found at http://www.aimint.org/usa/give.html.

Notice required by the IRS: Contributions to AIM for projects or to support the ministry of  a missionary will be used as indicated by 
the donor to the extent consistent with AIM-approved policies and procedures.  Since this ministry is the responsibility of  AIM and 
your contribution is administered under the control of  AIM, any amounts contributed for the support of  the ministry or projects of  
AIM missionaries will be tax deductible.
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