SCHOOL CHAPEL RESOURCE ORDER FORM

TexasPartnersin Mission
(If completing this form electronically, download the file and open in Microsoft Word,
then tab through the boxes to enter your information. When complete, save the file and
return it as an attachment by email.)

Person Completing this Form:

Name of School:

Address:

City: State: Zip Code:
Telephone:

Email Address:

Are you interested in supporting Texas Partneidission?
[ ] Yes [ ] No [ ] Uncertain

If willing to participate, do want us to send yather of the following? Please indicate
the quantity of resources you wish sent to youosth

[] Offering Envelopes Quantity:

[] Letter-Sized Color Flier: (25 maximum)

Do you want to schedule a guest speaker for yoapahprogram? Add your comments.
[ ] Michael Fuchs?
[] Missionary recommendation?

Date options:

Comments & Questions:

When complete, return to Michael Fuchs by one of the following:
Email: MichaelFuchs@txdistlcms.org

Fax: 1-817-427-2724 (home office)

Mail: 4205 Shadow Ridge Drive — Colleyville, TXU®4 (home office)




