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VA-’VVEST POINT st 1917

MISSIONARY BAPTIST CHURCH

Copies Request

Date:

Name:

Phone:

Address:

What Ministry are you a part of?

Service(s) Requested:

O Number of Copies:
O Black & White

O Color

O Make original 1-sided prints into double-sided pages
O Make original 2-sided prints into single-sided pages

Date copies needed:

Special Instructions:

RETURN COMPLETED FORM TO: CHURCH OFFICE



