
 Pledge Form 

Donor Information (please print or type)  

Name  

Billing address  

City, ST Zip Code  

Phone 1 | Phone 2  

 Email  

Pledge Information 

I (we) pledge a total of $_______ to be paid: ☐now and $10 ☐monthly =yearly total $ 120 

Thank you for your contribution 

☐I (we) wish to have our gift remain anonymous. 

Signature(s)  Date 
   

Please make checks,  
payable to: 
 
 
 
 
Thank you for your support 

 
Benaja Mt. Zion Holiness Church of God, Inc. 
Att: Open Hand Wide Mission Fund 
600 McWalker Rd. 
Reidsville, NC 27320 

 
Contact Info:  

Pastor Dr. Laverne Womack 

Phone: 336-613-9577 

E-mail: r.womack@ymail.com 

 

 

 

 

 

 

Benaja Outreach Ministry 
 

                  
 

Foreign Ministry (OPEN HAND WIDE MISSION FUND) 
                                      Deuteronomy 15:11 

 
 

 

MISSION STATEMENT 

To enhance life in the poor and needy countries by providing for the thirsty,  

hungry, naked, sick, illiterate and unsaved.   

 

  


