
This is your copy to remind you of your commitment and to pray for us

Name____________________________________________

Address__________________________________________

City/State/Zip _____________________________________

Telephone ________________________________________

Mail Pledge or Gift to: Christian Renewal Assoc. Inc., P.O. Box 576, Edmonds, WA 98020

www.EmotionallyFree.org

Your Pledge or Gift will help to:   Make possible continuing
healing Seminars & Workshops at home & abroad • Bring
healing to wounded people & their families in thousands of
churches • Start Emotionally Free Classes in all denomina-
tions nationwide & Canada • Provide resources and referrals
to hundreds of people who call or write each month • Provide
for qualified help & equipment upkeep.

CRA Pledge Partners

I Care Pledge  ($25 per mo.) for
l year to begin ____________

I Care Pledge  ($50 per mo.) for
l year to begin ____________

I Care Pledge  ($100 per mo.) for
l year to begin ____________

I Care Pledge ($_____ per mo.) for
1 year to begin ____________

All gifts are tax-deductible to
this 501C-3 organization.
Thank you for your support.
You are important to us!
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Please complete and return to our office – thank you so much!


