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Church	
  Commitment	
   Individual	
  Commitment	
  



(Name)	
  



(Mailing	
  Address)	
  



(City)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (State)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Zip)	
  



Mail	
  form	
  to:	
  	
  	
  	
  
Pray-­‐Tell	
  Ministries	
  
1107	
  27th	
  Ave.	
  Kenosha	
  Wi	
  
53140	
  
	
  
Or	
  fax	
  to:	
  262-­‐595-­‐0504	
  



I/we	
  promise	
  to	
  invest	
  each	
  month	
  as	
  the	
  Lord	
  enables	
  us	
  $	
  ______________	
  for	
  the	
  support	
  of	
  PTM’s	
  Africa	
  Pastor’s	
  school.	
  



Pastor	
  or	
  individual’s	
  Signature	
  ______________________________________________	
  
	
  
Form	
  Completed	
  by:	
  _______________________________________________________	
  
	
  
Phone	
  Number	
  ____________________	
  	
  Email	
  __________________________________	
  
	
  
Date	
  ______________________	
  










Church	Commitment	 Individual	Commitment	

(Name)	

(Mailing	Address)	

(City)																																																															(State)																																																			(Zip)	

Mail	form	to:				

Pray-Tell	Ministries	

1107	27th	Ave.	Kenosha	Wi	

53140	

	

Or	fax	to:	262-595-0504	

I/we	promise	to	invest	each	month	as	the	Lord	enables	us	$	______________	for	the	support	of	PTM’s	Africa	Pastor’s	school.	

Pastor	or	individual’s	Signature	______________________________________________	

	

Form	Completed	by:	_______________________________________________________	

	

Phone	Number	____________________		Email	__________________________________	

	

Date	______________________	






