Angel Food Ministries Order Form Distribution Month:

Name

Address

City/State/Zip

Phone

Email

Quantity | Unit Cost Subtotal

Regular Unit $30

Senior/Convenience Box $28

Special #

Special #

Special #

Special #

Special #

Total:

(Please enclose this upper portion along with payment)

(Please keep thislower portion for your records)

Distribution Month: Pickup Date/Time: between 9 and 10 am

Quantity | Unit Cost Subtotal

Regular Unit $30

Senior/Convenience Box $28

Special #

Special #

Special #

Special #

Special #

Total:

Notes:
- Please remember to bring abox or tote for your order
If your order is not picked up at the end of distribution, it will be given away because we do not have space to store orders.
Please check our web site for order deadlines and pickup/distribution dates/times: www.lightforce.org
If you have any questions, please contact Susan at: 317-517-7647.

Lighthouse Fellowship, 1361 Christian Avenue, Nablesville, IN 46060 317-773-4363 www.lightfor ce.org
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