----Printable Form for Mail----

New Beginnings 

Church of God of Prophecy
304 Mitchell Ave., Franklinton NC  27525

Date: ____________________

Name: ____________________________________________________________________

Address: __________________________________________________________________

City: ______________________________________________________________________

State: ________________________________Zip:__________________________________

Telephone: (____)   ____________________ E-mail Address: ________________________

Tithes $ _________

Monthly Donation $ _________ 
Pastor $ _________
In Memory Of $_________
General Expense $ _________
State Overseer $ _________
Building Fund $ _________
Youth Ministries $ _________
Senior Ministries $ _______

Missions $ _________
Heritage Ministries $ _________
Other $ _________
School Of Ministry $ _________
Children’s Ministries $_________
Newsletter $_______
_____Check or money order {Payable to: New Beginnings Church of God of Prophecy}

TOTAL DONATION{S} $ _________


Your receipt will be mailed out right away. 
Thank you and may God bless you back in the form of your need!
