
 

 

 

 

 
   Yes, I would like to partner in ministry with Scott and Paula Dunn by: 
    praying for them faithfully, at least once a week, and 
    giving financially to their support 
         a one-time contribution of $ ____________ for start-up costs. 
         an annual amount of $ ____________ to be given on a  
          weekly basis 
          monthly basis 
          yearly basis 
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First Name(s) ___________________________ Last Name ___________________________________ 

Street Address ____________________________________________________________________ 

City ________________________ State ______ Postal Code ____________ 

Home Phone (___)________________ Email _____________________________________________ 

Church Name ___________________________ City ________________ Conference ________________ 

 

PO Box 535002 
Indianapolis, IN 46253-5502 

Free Methodists: send funds through local church. 
UMC credit will be given. 
NonFMs: send funds to Free Methodist World Missions 


