RESURRECTION SEED 2019

O Please deduct my Resurrection Seed offering in equal weekly installments with
the final payment scheduled to be deducted on Good Friday, April 19.

Name (Mr./Mrs./Ms.)
Address Apt.#
City State Zip
Phone ( ) Email
Resurrection Seed
Credit Card: O Mastercard O Visa O Discover O American Express | Total Offering Amount
Card # - - - Exp. Date ___/___ Signature $




