
YOUR INFORMATION:

Name: 

Address:

City:             State: 

ZIP:             Phone: 

Email: 

CHECK ALL THAT APPLY:

       I will pray for you regularly

       I will contribute to your support:

          $ ______________

          monthly 
          occasional gift  

THANK YOU!You can also give online at www.iteams.org/give

YES! I’d like to partner with:

Please keep me informed about your ministry and the ministry of International Teams
[missionary’s name]

Mail Gift To: 
International Teams

Attn: Receipting Dept.
411 W River Rd
Elgin, IL 60123
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