
 

VIWS 

  

NAME _________________________________________________________________ 

ADDRESS:______________________________________________________________ 

CITY:______________________________STATE: _________ ZIP:________________ 

TELEPHONE___________________________________ DATE __________________ 

E-MAIL:________________________________________________________________ 

A L L  C H R I S T I A N S ’  F E L L O W S H I P  

I N T E R N A T I O N A L   

V I S I T O R ’ S  F O R M  

NOTE: 
 

WE WANT TO SHARE THE JOY OF SALVATION, TO 

LISTEN, ENCOURAGE AND PRAY WITH YOU. PLEASE LET 

US KNOW WHEN IT IS MOST CONVENIENT TO CALL OR 

VISIT YOU. 

  

 

DAY(S):__________________________  

 

TIME: ________________  

 

SIGNATURE  ……………………………………………….. 

 

  

NAME _______________________________________________________________ 

ADDRESS:____________________________________________________________ 

CITY:_____________________________STATE: __________ ZIP: ______________ 

TELEPHONE__________________________________DATE__________________ 

E-MAIL:______________________________________________________________ 

A L L  C H R I S T I A N S ’  F E L L O W S H I P  

I N T E R N A T I O N A L   

V I S I T O R ’ S  F O R M  

NOTE: 
 

WE WANT TO SHARE THE JOY OF SALVATION, TO 

LISTEN, ENCOURAGE AND PRAY WITH YOU. PLEASE LET 

US KNOW WHEN IT IS MOST CONVENIENT TO CALL OR 

VISIT YOU. 

  

 

DAY(S):__________________________  

 

TIME: ________________  

 

SIGNATURE  ……………………………………………….. 

 


