
Metro Ministries of Mobile, Inc.

Donation Form

Name__________________________________________________________________

Phone # _________________________(Work)_________________________________

Fax# __________________________________________________________________

E-Mail _________________________________________________________________

Address _______________________________________________________________

City State ______________________________________________________________

Zip ___________________________________________________________________

One Time Donation Amount: __________  Monthly Promise Amount:________

Fund:

Most needed General Fund Staff Support Extreme Passion ($14.95)

Comments/Prayer Request__________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

___________________________________________________________

Metro Ministries is a 501C3 non-profit organization. Please make tax-deductible
donation to:
Metro Ministries of Mobile 

Please mail to: 
Metro Ministries of Mobile, Inc.
P.O. Box 317
Mobile, AL 36601 
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