
  Contact: John Calhoun     www.inthefieldministries.org   PO Box 899 North Bend, WA. 98045    425-888-3211 

ITFM Christmas Live @ Boxley’s 
Pre-Sales purchase of the CD from tonight's musical Christmas celebration go toward a medical clinic in the 

village of Kamusenene Uganda. ITFM is planning to begin construction in 2010. This clinic will be able to 

serve thousands of people in the surrounding area as well as being a host site for future medical teams to visit 

and perform much needed services.                            ITFM is a 501(c) (3) Non Profit Organization 20-0505188 

Total Number of CDs: ________                                  CD Total Amount: $_________________ 
               $15.00 each 
 

              Shipping / Handling $_________________ 
               $3.50 - 1st CD 

                $1.00—Each additional CD

  

          Donation to In The Field Ministries   $_________________ 

 

              TOTAL AMOUNT: $_________________ 

 Payment Method 

                          Check payable to “ITFM”       

 Credit Card:    VISA       MasterCard           Discover AMEX 

                        

  

 Credit Card #.__________________________________Exp. Date:_________ 

                                                                                 Verification Code:________ 

 Signature:_______________________________________________________ 

 
 Billing Address 
   

 Name:__________________________________________________________________________________ 

 Address:__________________________________________________ Unit/Apt. # ____________________ 

 City, State. Zip:___________________________________________________________________________ 

 Telephone #: (____) ________________ Email:_________________________________________________ 

 
 Shipping Address (if different) 

 

 Name:__________________________________________________________________________________ 

 Address:__________________________________________________ Unit/Apt. # ____________________ 

 City, State. Zip:___________________________________________________________________________ 

 

       Please give this form to your table host / staff. 

Official Use Only 

Rec’d     _________ 

Paid       _________ 

Check # _________ 

Sent       _________ 


