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Ministry Partner Gift Form
() YES, Dean & Glorianne, I/We would like to join your Ministry Partner Team!

Name:

Address: City: State

Zip

Phone Text: Email:

() Please stay connected through your ministry communications.

I/We would like to invest the following Special Gift in your ministry:
() $25 () $50 () $100 () $250 () $500 () $1000 () $2500 () $5000 Other $

I/We would like to invest the following Monthly Gift in your ministry:
() $25 () $50 () $100 () $150 () $200 () $250 () $ 500 () $1000 Other $

You can make a special gift and/or set up your monthly gift by going to WorshipEquippers.org/Donate. Please make

checks payable to Worship Equippers. All gifts are tax-deductible and will be acknowledged with a receipt.

visA B N

Name on Card:

Name of Card Credit Card Number:

Expiration Date: CVvV (Your monthly gift can be set up online at donate)

-4 Thank you for your partnership in ministry!

Please mail this form to: Worship Equippers for Christ

21000 Southbank St. #106 / Potomac Falls, VA 20165 / Office Phone: 703.297.8139
Website: worshipequippers.org / Email: DSchultz@worshipequippers.org



worshipequippers.org

