
PLEASE PRINT THIS FORM, FILL IT OUT AND MAIL IT WITH YOUR DONATION.  

Revive Ministries 

21370 SW Langer Farms Pkwy, Ste 142-PMB 148 

Sherwood, OR 97140 

AMOUNT: 

________ $50   ________ $100    ________ $500    ________ $1000    OTHER AMOUNT $ ____________  

FIRST NAME: _______________________________________ LAST NAME: ________________________________________ 

SPOUSE’S FIRST NAME: ____________________________________    LAST NAME:_________________________________ 

ADDRESS: _______________________________________________________________________________________ 

       _______________________________________________________________________________________ 

CITY: ____________________________     STATE: ____________     ZIP CODE: ___________________________ 

EMAIL: ___________________________________________________________________________________________ 

PHONE NUMBER: ___________________________________  

SUBSCRIBE ME TO NEWSLETTER:  __________ YES  __________ NO 

REVIVE MINISTRIES IS A 501(C)3 NON-PROFIT MINISTRY. YOUR DONATIONS ARE TAX-DEDUCTIBLE. 


