NORTHS TR

CHURCH NETWORK

Contributions and Payments Form

Support of the Network’s Regular Ministry Budget .............oiiiiiiiiiiiiiiiiie e $
Monthly contributions are suggested
Designations:
Dorothy Allport Network Missions Offering ............ooviiniiriiiiiiiiii e eei e e
Church PIanting .........o.oiiniit e et et et et e e e e e et e e et et eaeea e
Language MINISTIICS . .....uiutiet ettt ettt et et et e et e et et et et et et et e et e e e nete e n e enaensans
Other Gifts (SPECITY) . nvieitit et et e
Fees or other payments (SPECITY) ... .ouuniieiiii it et e e
Date Total $
Make all checks payable to:
Church NorthStar Church Network
8730 Sudley Rd, Manassas, VA 20110
Address N
Return both copies with payment.
City State Zip All gifts will be d/sburseq by the Treasurer exactly
as listed.
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