
Name of Church

Church File # Church Phone

Church Address

City/State       Zip Code

State/Regional Office      State Coordinator

Requested by Phone

ENCLOSE $6 FOR EACH CHARTER/RECHARTER REQUESTED.

YLM
____ New Club ____ New Club ____ New Club ____ New Club

____ Membership Cards ____ Membership Cards   ____ Membership Cards   ____ Membership Cards

Method of Payment:

Check (enclosed) Money Order (enclosed)

Acct. # __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __ Exp. Date ______________

Signature _______________________________________________________________

For Office Use Only

Ordered

Shipped

Amt. Pd.

Girls Clubs Charter
Request Form

 Please note—all orders must be paid at the time the order is placed.

Send your order to ATTN:  Girls Clubs, Department of Women’s Ministries, P.O.
Box 2430, Cleveland, TN 37320-2430.  You may fax your order to 423-478-7891 or
phone 423-478-7168.

TOTAL AMOUNT DUE:  $__________
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LITTLE SWEETHEARTSJOY BELLES BLUEBELLES


