
 

     I Will:      ___ Pray     ___Go     ___ Give $10 a month  

NAME [please print]   _________________________________________________________________________ 

MAILING ADDRESS  __________________________________________________________________________ 

CITY ST ZIP  _________________________________________________________________________________ 

EMAIL  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 You may register this decision online at acrossfestivals.com  

Or mail this form to: 

ACROSS FESTIVALS, PO Box 240277, Montgomery, AL 36124 

Checks payable to: Across Festivals 


