World Christian Ministries Association                                                   
1015 Atlantic Blvd., Ste 456
Jacksonville, FL 32233
SPONSORSHIP PROGRAM APPLICATION FORM
=============================================
Name: _______________________________________
Address: ____________________________________
City: ________________ State: ___ Zip: ______
Telephone: ______________ Fax: ______________
E-mail: _______________ Work Phone: _________
Marital Status: ____ 

Which Program would you like to support?


__ Child Sponsorship         ___ Family Sponsor-
                                 ship

__ Orphan or Orphanage       ___ Build a WCMA 
   Sponsorship                   Charity Ctr 
                                 Sponsorship                   
__ Cooperative Sponsorship   ___ Literature 
                                 Distribution 
                                 and Develop-
__ Asset & Income Develop-       ment Sponsor-
   ment Sponsorship              ship

__ Sponsor Women Issues      ___ Sponsor Disease
                                 Prevention                            

What amount will you pledge per month? _________

Would you like information about your sponsored 
child, family, orphan or cooperative? __________
Do you have a regional preference? _____________
     If so, please indicate: ___________________

      I acknowledge that this is my free act and 
  deed to enroll in WCMA's sponsorship program 
  to help eliminate hunger, poverty, homeless-
  ness, injustice and inequities around the 
  world,

__________________________   
_________________

Applicant Signature

Date Signed
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