
 
 

LABOURERS FOR CHRIST MINISTRIES 
SEXUAL & RELATIONAL HEALING RETREAT 
“Wilt Thou Be Made Whole?” – John 5:6 

 
POWER OF PARTNERSHIP 

 
God’s work cannot be accomplished by one ministry or one person alone.  Through partnership, there is the ministry opportunity for 
you to give. 
 
( ) Seed Offering:  __$75.00  __$150.00  __$500.00  __$1,000.00  Other: $_________  
 
( ) I would like to pledge a gift of $__________, which I/we would like to pay:   Weekly*      Monthly*  One time gift  

(*Please contact us or print contact information on the back) 
 
( ) Enclosed is a  Check #: ___________  Money Order #: _____________     

(*Please contact us at 773 779 2900 and print contact information on the back) 
 
( ) I prefer to charge my gift to my credit card.  
 
Credit Card:   Visa     Master Card    Discover   Other _____________ 

Name on Card: ______________________________________________ 

Credit Card #:_____________________________ Expiration Date: _____________     Zip Code: ______________ 

3 Digit Security Code:  _________________ 

Credit Card Holders Signature: ________________________________________________________________ 

Thank you in advance for you tax-deductible donations in the purpose and plan of God for the Wholeness of His people. 
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( ) Seed Offering:  __$75.00  __$150.00  __$500.00  __$1,000.00  Other: $_________  
 
( ) I would like to pledge a gift of $__________, which I/we would like to pay:   Weekly*      Monthly*  One time gift  

(*Please contact us at 773 779 2900 and print contact information on the back) 
 
( ) Enclosed is a  Check #: ___________  Money Order #: _____________     

(Make check/money order payable to Labourers For Christ Ministries) 
 
( ) I prefer to charge my gift to my credit card.  
 
Credit Card:   Visa     Master Card    Discover   Other _____________ 

Name on Card: ______________________________________________ 

Credit Card #:_____________________________ Expiration Date: _____________     Zip Code: ______________ 

3 Digit Security Code:  _________________ 

Credit Card Holders Signature: ________________________________________________________________ 

Thank you in advance for you tax-deductible donations in the purpose and plan of God for the Wholeness of His people. 
 

 


