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Bishop Scott, 	
  
 	
  
I would love to become a faith partner of G. Emerson Scott Ministries. 	
  
You can count on me for the following monthly financial contribution: 	
  
 	
  
__$100            __$50            __$20             __Other _______  	
  
__Check          __Money Order               __ Credit Card 	
  
 	
  
Name: _______________________________________________________ 	
  
Address:______________________________________________________ 	
  
City: ___________________________ State: ________________________ 	
  
Zip/Postal Code: __________________    	
  
Country: ________________________ Region: ______________________ 	
  
Evening Phone: ___________________________________ 	
  
Email Address:  ___________________________________ 	
  
 	
  
For credit card payments, please fill out the following: 	
  
 	
  
___Visa            ___Master Card            ___Discover            	
  
___American Express 	
  
 	
  
Name: _______________________________________________________    	
  
Card Number: _________________________________________________ 	
  
Expiration Date: _________________     	
  
E-Signature: __________________________________________________	
  
 	
  
or submit payment through https://www.paypal.com/cgi-bin/webscr?cmd=_s-
xclick&hosted_button_id=8FVS74CTQ2EP8. 	
  
 	
  
I first heard of G. Emerson Scott ministries from: 	
  
 	
  
___Radio                 ___Television               ___Website                ___Friend     	
  
___Trinity Fellowship Church                     ___Impact Christian Center 	
  
___Other _____________________________________________________ 	
  
 	
  
Please pray for me: _____________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 	
  
 	
  
Thank you for becoming a faith partner with G. Emerson Scott ministries. Together we can take  
His word and change this world forever! If you are becoming a faith partner and supporting this  
ministry by check or money order, please print this application and remit check or money order to 
 
P.O. Box 750907 	
  
Houston, Texas 77275-0907 	
  

initiator:powerofgod@bishopgemersonscott.org;wfState:distributed;wfType:email;workflowId:db107822849a419f8edf3e42f7cf0413
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