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Support Radiant Life Plus Ministries

Dear friend, I pray that you may enjoy good health and that all may go well with you, even as your soul is getting
along well. (3rd John 1:2)

Contact Information
Salutation: e.g. Dr. / Mr. / Mrs. / Ms. / Pastor / Rev.
First Name(s): Last Name:

Organization:
Address:

City: Province/State:

Country: Postal/Zip Code:

Day Phone: Evening Phone:

E-mail Address: Fax Number:

My Enclosed Donation is...

L 5100 Radiant Life Plus Ministries
[ $50 P.O. BOX 476
[ Other STN. WEST HILL

. TORONTO, ONTARIO M1E 4Y9
[ $32 month Support a child CANADA

T
O Thank you for your generous contribution.
O I am enclosing my cheque All contributions will be receipted for tax purposes.

O My payment/donation is for: WWW-I'adiant.li.fCPIUS.OI'g
www.helphaiti.ca
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