Please fill out the form below and return it to Lake Lundgren Bible Camp

I/we would like to be a part of your support team as you minister at Lake Lundgren Bible Camp.

0 I will pray regularly for you and the ministry at LLBC.

0 TIhave enclosed a gift of $
O IPledge to give $

Staff Person’s Name:

before August 1st.
0 I would like you to come speak at my church or other group

Supporter’s Name:

Address:
City: State: Zip Code:
Phone: ( ) E-mail:

Please make checks
payable to Lake
Lundgren Bible Camp.
You will receive a
receipt for your tax
deduction.

Funds received in
excess of the staff
person’s maximum
will be distributed
among other summer
staff who are in need.




