
Mail completed form to:

Assemblies of God World Missions
1445 North Boonville Avenue
Springfield, MO  65802-1894
or you may fax this form to:

(417)862-0085

1445 North Boonville Avenue
Springfield, MO  65802-1894

Your monthly financial support
is greatly appreciated.

Thank you!

Date ________________________________________________

Total monthly faith promise$____________________

Donor’s Account Number         

_________________________________________________________________________________________________________________________________
Church name and location or individual’s name

_________________________________________________________________________________________________________________________________
Mailing Address                                                City                                                                           State                             Zip

We promise to invest each month as the Lord enables us $ ___________________________________ for the

support of Doug and Kerry Marsh in ministry to Specialized International Ministries
Missionary                                                                                                    Region

Missionary’s Account Number  2490589 (00) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PLEASE NOTE: Assemblies of God World Missions requires signed pledges to equal the

amount of the missionary’s budget before the missionary is authorized to leave for the mission field.

Please help your missionary get to the field by mailing the signed faith promise form to the above address.

Or, you may fax the signed form to the fax number given above. Thank you!

Pastor or individual  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone number ________________________ District ________________________ Date  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

o Church Faith Promise

o Personal Faith Promise
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