Please Pray for . —
NMark=c&=lear
- - . / : O YES, I/WE DESIRE TO PARTNER WITH MARK & JEAN

Brlnglng Llfe to the Tafahumakqs. i O I want to receive your newsletters by (3 Email O Ground Mail
& —— 0 We will commit to pray for your ministry regularly.

O 1 will provide for your ongoing financial needs with a regular gift of:

025 0$50 0O$100 %200 O Other$

O Monthly 3 Quarterly 3 Yearly
I want to join the “Special Projects Team”, and pledge to contribute
the amount of $ for special needs or projects when requested.

I wish to make a one-time gift in the amount of §

Prayer Request:

Name(s)

Address

City State Zip
Email Phone

Please make checks payable to MMM with ‘Dhoritys’ noted separately. All donations are tax deductible.
Mail your gift to: Mexico Medical Missions ® 4001 County Rd. 114 ¢ Glenwood Springs, CO 81601




