
FAITH FELLOWSHIP MINISTRIES WORLD OUTREACH CENTER 
International Pastors and Ministers Conference 

COVENANT PARTNER COMMITMENT 2011 
 

I want to support a Pastor or Minister to attend IPMC 
 
Name: _______________________________________________________________ 
                                                                       (Please Print Clearly) 
Address: _____________________________________________________________ 
 
City:                                             State:_______________________ZIP:____________                       
 
Home Phone:                    Work Phone:              Cell Phone: 
(_____)______________ (_____)______________ (_____)______________ 
 
E-mail: __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/ 
 
 
Amount of Pledge: $__________________ 
 
 
Do you wish to be a Team Leader?    [__] Yes [__] No 
 
Do you wish to be assigned to a Team Leader?  [__] Yes [__] No 
 
Do you already partner under a Team Leader?   [__] Yes [__] No 
   
 If Yes, Name Of the Team Leader: __________________________________ 
 
 
Please Note: 
All monies for Covenant Partners Pledge MUST be submitted in the BLUE IPMC 
envelopes in order to receive full credit. Please fill out envelope completely at the time 
of your giving. 
 

ALL PLEDGES MUST BE FULFILLED BY MAY 31, 2011 
 
 
 
 

                                      
                                      Faith Fellowship Ministries 
                                      World Outreach Center 
                                      2707 Main St. Sayreville, NJ 08872 
                                      www.ffmwoc.org 


