
The financial policy of Southeastern Baptist Youth Camp is to, “Ask God and tell His people.” 

Guiding principle: Legally right before man; spiritually right before God. 

 

SBYCamp is a non-profit organization exempt under Section 501(c)(3) of the Internal Revenue Code and contributions are deductible to 

the extent allowed by the law. 

 

SBYCamp will make every effort to honor the contribution designation of the donor, yet contributions must be under the direction and 

control of SBYCamp. SBYCamp has the discretion to determine how best to use contributions to carry out its functions and purposes. 

Such control of the funds by SBYCamp is required to ensure the donor’s contributions satisfy requirements for tax-deductibility. 

 

All donations to the ministry of SBYCamp are governed by governing board of directors for the purpose of sharing Jesus Christ with the 

boys and girls in the state. 

Teaching the Word 
Growing Christ 

Serving His People 

     Yes I/we are committing to give to  
                   help support the marked ministries. 
 

     Yes I would prefer to receive the  
                   newsletter by email. 
 

      _______________________________________________ 

(Email Address) 
 

All gifts to Southeastern Baptist Youth Camp   
are tax-deductible and you will receive a receipt. 

$___________ Where Needed 

$___________ General Ministry 
$___________ Camp Scholarships 

$___________ Camp Director House 

$___________ Property Development 

$___________ New Camp Program 

$___________ Summer Staff Support 

$___________ Tree of Life Memorials 

$___________ Legacy 1946 Giving 

_____________________________________________      ____________________________ 
Debit/Credit Card Number (16 digits)                                Name of Card Company 
 

_______________________________     ______________________      _______________ 
Home Phone Number                            Expiration Date (MM/YY)           CVV# 
 

____________________________________________________________________________ 
Card Holder’s Name as it appears on the card 
 

____________________________________________________________________________ 
Address (if different from your address on the front of this form) 
 

_________________________________________      ___________      __________________ 
City                                                                     State                Zip 
 

____________________________________________________________________________ 
Email Address (required for all electronic transactions) 

 

 One time Gift $__________ 
 

 Monthly Gift of $__________ 

Date each month to make all  

electronic withdrawals  
 

(Month & Day) _______/________ 

 
 

    __________________________ 

Authorized Signature 
(required for all  

electronic withdrawals) 
 

You can cancel or change 

your giving amount anytime 


