(£, Prayer Support Pledge

519 |Invitation

C3 Ministry Network ¢] &2 3} A} o)) &7l 7| £ &2 T 3el7] 2 A3
obel 71 = 7H5 3 A3 e US BAE) FA L F A o

s 9 oY, E IS B o]t S 7| AE FAIW
)= AL v F G Ho] E 8 o

7l 21 Al Ak Information
Name A S} 4 Street address
Including City, State,
And Zip Code

Cell Phone A3}

3] Home Church

=1

Email Address ©] W S

EREE

g

N

°

AR P =L R Prayer Hours/Day

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Sunday

Signature Name
A o] &
Signature of the Person Submitting this Form Name of the Person Submitting this Form (print)

Date of signature
v A
MM DD YY



