
Your Name: 

Address:      City:     

State/Province:      Postal Code:      Country: 

Email Address:      Phone: 

         

 

CREDIT CARD 
 For convenience, please debit my credit card $       Monthly      One time

Name on Card: 

Card #   -    -    -       Security Code: 

                                 Expiration Date:  / 

BANK TRANSFER (SAVES TRANSACTION FEES) 
 For convenience, please debit my checking account $       Monthly      One time

Routing #      Account #  

Bank Name:     Account Holder Name: 

THANK YOU
Prayer request(s):  ___________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

THE MISSION AND PASSION OF LIGHT BEARERS IS PUBLISHING, TRAINING, AND EVANGELISM. YOUR SUPPORT MAKES THIS MINISTRY POSSIBLE. SO THANK YOU.

 LIGHT BEARERS       PO BOX 690, COLLEGEDALE, TN 37315      

email

 541.988.3333        HELLO@LIGHTBEARERS.ORG        LIGHTBEARERS.ORG

postal mail

I want to partner with Light Bearers in its global mission with my gift of $

Please fill out the appropriate fields below and mail or fax to the address listed at the bottom.

Please send me Light Bearers’ newsletter by:

CONTACT INFORMATION
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