
Dear Friends,

We are writing to ask you to prayerfully consider joining our financial support team on a 
monthly, quarterly, or annual basis starting now.  Over the last ten years we’ve experi-
enced many generous responses from our ministry partners, and God continues to give us  
incredible ministry opportunities.  By God’s grace and power—AND because of the 
prayer and financial support of God’s people like YOU, we are able to take Jesus-like 
disciplemaking, equipping, and encouragement to thousands of people in hundreds of 
churches and ministries each year—with about 200 people making first time commit-
ments to trust Christ as Savior!  God is at work and we love being along for the ride. 
That’s why we ask you: Does God want you join us for this crazy fun and fruitful ride?

One important reason we are raising ministry support is so we can continue to partner with 
under-resourced average and smaller-size churches and ministries.  Hence, we can’t take 
this amazing journey as Cadre missionaries without a consistent team of financial support-
ers.

Will you prayerfully consider taking a step of faith with us by becoming a regular financial 
supporter of our ministry with Cadre in the range of $5-$500 per month as God directs?  
We can assure you that ANY level of regular support will bless the socks off us—
and enable us to multiply your blessing to many others!   Please use the enclosed re-
sponse card to let us know how God leads you on this matter.

We KNOW God has men, women, and churches He wants to be on our financial ministry 
team.  Our goal right now is to 
identify the rest of the team.   
We can’t do Cadre without 
friends and ministry partners 
who will support us prayer-
fully and financially.  So, would 
you please seek God about be-
coming a regular supporter of 
our ministry (monthly, quarterly, 
or annually) and do whatever He 
leads?  Our trust is in God.  Our 
friendship with YOU is NOT on 
the line!

For the King and HIS Kingdom, 

Bill and Stacy Allison
P.S. Any level of regular support would be a significant encouragement to us, and, 
as we always have, we promise to steward your sacrificial giving to our ministry 
wisely and judiciously.  

Will YOU Be God’s Wind in Our Ministry Sails?

Send all donor support to Cadre Ministries, PO Box 278, Sycamore, IL 60178 (“Allisons” in memo).
Cadre Ministries is a recognized 501(c)3 not-for-profit ministry and all gifts are tax deductible.



Cadre Ministries is a recognized 501(c)3 not-for-profit ministry and all gifts to Cadre are 
tax deductible. 

Online GIving

You can partner with us by giving securely online at 
www.cadreministries.com/store. Click “donate” icon.

Regular Mail

You can partner with us by 
sending a check to:

Cadre Ministries
PO Box 278
Sycamore, IL 60178
 * Put “Allisons” in memo.

Direct Deposit

You can partner with us by direct deposit giving.  See the next 
page or email bill@cadreministries.com for more information.

Three Great Ways You Can Partner with God, 
the Allisons, and Cadre Ministries...

Thank you for your prayer and financial partnership with God, the Allisons, and Cadre Ministries!

http://www.cadreministries.com/store
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Monthly

Customer/ Company Information:
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ACH ORIGINATION

Account to be DEBITED

Financial Institution Information:

Checking Account No.

Frequency:

Financial Institution Routing No.

Financial Institution Address

Customer/ Company Name

*Customer must include a voided check to attach to ACH form

Customer/ Company Information:

Checking Account No.

Savings Account No.

Institution Loan No.

Customer Signature Officer's Initials

                                                          

                                                          

ACH Origination Request

New ACH Supersedes existing ACH

Dates if semi-monthly:

Savings Account No.                                                           

Financial Institution Name

Account to be CREDITED

Customer/ Company Name

Financial Institution Name

Financial Institution Routing No.

                                                        Institution Loan No.

Financial Institution Address

Financial Institution Information:

I authorize the American National Bank of DeKalb County and the financial institution named 
above to initiate entries to my account as indicated above. This authority will remain in effect until 
I notify you in writing to cancel the entries in such time as to afford the financial institution 3 days 
before my account is charged.  


