
MISSIONARY FAITH PROMISE 
                                                                                         

Assemblies of God U.S. Mission * 1445 N. Boonville Avenue * Springfield, MO  65802-1894 
Phone:  417.862.2781 * Fax:  417.873.9734 * E-mail:  agusmfinance@ag.org 

       
DONOR INFORMATION                  
 
Name_________________________________________________________         
 
Address _______________________________________________________ 
                      
City____________________   State___________   Zip _________________    
                                                                                                                                                                                 Church                               
E-mail_______________________     Telephone______________________ 
                                                                                                                                                                                 Individual 
Account Number _______________________________________________ 
 
       Check here is you do not wish to receive promotional materials from U.S. Missions 
 
As the Lord enables us, we promise to invest $__________each month for support of:  
     
Missionary__________________________ _________________________ 
 
Account Number______________________________________________ 
 
Department Name ____________________________________________ 
 
Signature_____________________________________ Date_______________________ 
IMPORTANT:  please help this missionary get to his/her place of ministry.  Sign, date, and mail this form 
today along with your first check.  God Bless You!                                                          Please forward to AGUSM 


	Text1: Joe and Janelle Holloway
	Text2:  2212488   (00)
	Text3: Chi Alpha Campus Ministry


