
       African Bible Col leges 
 

          Three-Five-Three  
               Campaign 
   

            LETTER OF INTENT 
   

DATE        
 
Recognizing that the growth of African Bible Colleges continues to produce the need for additional 
scholarships, building and endowment funds, I (we) wish to invest the total sum of $       in direct 
gifts (cash, securities, property, etc.) to be paid as follows. These gifts are designated for ABC’s Three-
Five-Three Campaign.  (Three million in five years covering three needs - scholarships, buildings, and 
endowment.)    
  

YEAR  AMOUNT  ANTICIPATED PAYMENT INTERVALS 
(Monthly, Quarterly, Annually) 

2007 $              
2008 $              
2009 $              
2010 $              
2011 $              
2012 $              
2013 $              
2014 $              

 
 
 
 
 
 
 MAKE CHECKS PAYABLE TO: AFRICAN BIBLE COLLEGES (Note: for 3-5-3 Campaign) 
  

This gift is made in MEMORY or HONOR  of:   Name       
Relationship to donor       
Please notify       Relationship to above       
Address       City,       State       Zip       
Donor’s name(s)         
Donor’s Signiture(s)  
Donor’s Address       City       State       Zip       

 
  PLEASE DO NOT SEND REMINDERS WHEN PAYMENTS ARE DUE   
 

 PLEASE SEND FORM FOR AUTOMATIC BANK DRAFT GIFTS  
 

AFRICAN BIBLE COLLEGES 
POST OFFICE BOX 103 
CLINTON, MS  39060 

601.922.1962 
Fax 601.922.6655 

“Christian Leaders Transforming Africa” 

    

John W. Chinchen, LDD, Chairman & President  
Paul D. Chinchen, ThD, Director, Malawi 
O. Palmer Robertson, ThD, Director, Uganda 
Del Chinchen, PhD,  Director, Liberia 

 

My (our) investment(s) are subject to modifications if changed conditions should warrant and it is understood that this in no way 
obligates family or heirs. However, it is my (our) earnest intent to carry out the foregoing plan to support and invest in the financial needs 
of African Bible Colleges and its students.   
 

(Optional) 
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