
 

On the Web: http://www.churchofChristsandtown.org 

SUPPORT INQUIRY 

I want to support the mission and outreach of the Church of Christ in Sandtown! 

Contact Name: ______________________________________________________________________ 

Organization Name: __________________________________________________________________ 

Address, City, State, Zip: _______________________________________________________________ 

Phone / Email: __(______)_________________ / _________________________@________________ 

Contact me to discuss the following: 

    Cash donation 

    In-kind donation 

Cash and in-kind donation

Complete this form and return it to SWCOC at churchofChristsandtown@gmail.com. 
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