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Enrollment Form for ABMEN “Rise Up Campaign”
Church Name _______________________________
Address __________________________________________________________________
Pastor or ABMen Representative _______________________________________
Contact Number ______________________________

Name				email				Contact #			Gift
1.__________________________________________________________________
2.__________________________________________________________________
3.__________________________________________________________________
4.__________________________________________________________________
5.__________________________________________________________________
6.__________________________________________________________________
7.__________________________________________________________________
8.__________________________________________________________________
9.__________________________________________________________________
10._________________________________________________________________
11._________________________________________________________________
12._________________________________________________________________
13._________________________________________________________________
14._________________________________________________________________
15._________________________________________________________________
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