
Please print clearly. We will not share your info with others.

Name _____________________________________________________________________

Church Name _______________________________________________________________

Address ___________________________________________________________________

City ______________________________________________________________________

State, Zip __________________________________________________________________

o Daytime Phone_______________________________________________

o Evening Phone_______________________________________________

o Email ______________________________________________________

o Other ______________________________________________________

o I would like additional information about starting a Legacy Ministry in my church.

o I would like to receive information about charitable giving options.

Mail to:

Church of the Nazarene Foundation  /  S. Mur-Len Road, Suite 101   /  Olathe, KS 66062

Please
contact
me by...


