Greenfield Partner’s Ministry
Multiple Years Enrollment Form
(This form should be used if you are making a vow for multiple years)

Yes, enroll me in the Greenfield Partner’s Ministry. | vow to support this ministry
spiritually and financially.

Please complete all information below.

Title

First Name Middle

Last Name Suffix
Address

City State Zip Code
Telephone Day Telephone Night
Email

Please contact me by

Q US Malil E Email E Phone Time a.m. p,m,

I vow to make a lump sum payment of $ by
November 15, 2007

| vow to make a donation of $ in periodic payments for a total of
$ by November 15, 2007.

| vow to continue my support with a monthly donation of $
Starting January 2008.

| vow to support this ministry spiritually and financially for the next
j 2 years 3 years Other
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