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CMA RE:gional Conference
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Donor Account:

Donor Name:

Address:

City/State/Zip:

Special Project # Account

Amount

BGMC TARGET FORM

CHURCH PARTNERS
(001-01-193-4051-193)

$

Mail this form along with your check to:
Children’s Ministries Agency
Attn: Patti Chapman
1445 N. Boonville Ave.
Springfield, MO 65802

KidzMax Live

1445 N. Boonville Ave.

Phone: (417) 862-2781, ext. 4089
E-mail at: kidzmaxlive@ag.org

Springfield, MO 65802
Fax: (417) 862-2650
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