
_ ..• ~ - J Clip coupon and mail with check to me.
o Donation $ Check # _
o Pledge for $ per month for 4 months. (1\0 reminder sent)

Have you contributed to Teen Missions before? 0 Yes 0 No
Is this a one-time contribution? 0 Yes 0 No
o Iwill be a Prayer Partner.

Send check
and coupon
byMay 15to.~

Receipt will be issued to person named below.
oMr. & Mrs. 0 Mr. 0 Mrs. 0 Miss 0 Ms. 0 Business/Organization
Name ~

Mailing Address _

City State Zip _
(Province) (Postal Code)

Phone~) _ _=--~~~~--------------~---------
(Not used for solicitation)

E-mail -----------------
o I work for a Matching Gift company. Name of company :::-,--.,...,---.,.- _

(Enclose Matching Gift Form with donation if applicable)----------------------------------------------------------------------_.

Do NOT MAIL TO TEEN MISSIONS. 1 _

City Slate Zip _
(Pw\.in•.:d {PO'I<lIOklc)

Team MemberlLeader: Complete this portion
(PLLASE PRINT IN BLOCK LEnmS)

Mail to -;;:-.,.--;-;--;--;;--;- .,.,-_-:;~
Tt.!am Member/Leader Computer JDIt

Team M_al_a_w_i_P_r_e_t_e_e_n __ # 10070

Addfess ~ _


