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Ezekiel 37 Ministry
199 Escanaba Ave, Panama City Beach, FL 32413
Sponsorship Information
I/We would like to support the Ezekiel 37 Ministry team and the team member listed below:

Team Member: _________________________________

I/we will commit to pray for the team as they prepare for the mission trip, and every day while they travel and are in Uganda.  In addition to prayer, I/we are contributing $ _______________.

Name ___________________________________________________________________________________

                   Please print clearly


                                  Email address for team updates & contribution report
Address: _________________________________________________________________________________
Checks can be made payable to Ezekiel 37 Ministry.  We also accept credit card donations.

Credit card #:________________________________________
Exp. Date: __________________________

Security Code: _______________________________________     Billing Zip Code: ____________________

Cardholder Signature: _______________________________________________________________________ 
Ezekiel 37 Medical Ministry, Inc. is a 501 (c) 3 tax exempt non-profit organization. All donations are tax exempt.
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