
River City Faith Network of the Richmond Baptist Association 
3111 Moss Side Avenue, Richmond, VA 23222 

Donor Gifts Remittance Form 
 
Please complete this form and mail it with your gift to River City Faith Network of the RBA. 
Please specify how your funds should be credited; undesignated funds will go toward the RCFN/ 
RBA General Program. This form can be downloaded from the website at 
www.richmondbaptist.org. If you have any questions, please contact the Office at 
office@rbaonline.org or 329-1701, ext. 101. ).  You may also conveniently make a secure one-

time or recurring gift online using e-giving by clicking the “DONATE” tab on our website. 

 
 
Your Church Name_________________________________________________________ 
 
Contact Name ________________________________ Phone Number _______________ 
 
Date of Remittance ______________________ Amount of Check $__________________ 
 
 

 RCFN Ministry Support/General Program Monthly Gifts ........ $__________________ 
 
Designated Gifts 
 

 Camp Alkulana Offerings .......................................................... $__________________ 
 

 Church Hill Wellness Center ...................................................... $__________________ 
 

 Oregon Hill Baptist Center ........................................................ $__________________ 
 

 South Richmond Baptist Center ............................................... $__________________ 
 
 
Special Gifts (Please be specific)  
 
1. ______________________________________________$____________ 
 
2. ______________________________________________$____________ 
 
 
Thank you for your generosity to the many River City of Faith Network ministries such as Camp 
Alkulana, Church Hill Christian Wellness Center, Oregon Hill Baptist Center, and South 
Richmond Baptist Center, and programs for our churches. Every gift is greatly appreciated. 
Thank you! 


