
Name:________________________________________________________________________________________________

Address: ______________________________________________________________________________________________ 

City: ______________________________________________________ _________  Zip _____________-__________State:

________) _____________________________     Mobile (________) _______________________________Home Phone: (

_________________________________________________________ Email: _______________________________________

$  35.00

 $  50.00

 $  75.00

 $100.00

 other _______

DONATION

Please Print

I would like to participate in the following area(s)
(Please check all that apply)

 Education  Community Communication
 Mental Health  Business Development
 Social Services  Economic Development

 _________________________________________Other

ADONAI COVENANT
i n t e r n a t i o n a l  m i n i s t r i e s’
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