
 

Acts 1:8 Ministry 
Commitment Form 

 

 
Please print, complete and mail this form to: 
 
Acts 1:8 Ministry 
2127 S. Oneida Street, #108 
Green Bay, WI 54304 
 
 
Church Name: ________________________________________________________ 
 
 
Pastor Name: _________________________________________________________ 
 
 
Address: ____________________________________________________________ 
 
 
City: _______________________ State: __________________ Zip: ______________ 
 
 
Phone Number: (______) ________________________________________________ 
 
 
Fax Number: (_____) ___________________________________________________ 
 
 
Email Address: ________________________________________________________ 
 
 
P.A.C.K. Leader Name: __________________________________________________ 
 
 
P.A.C.K. Leader Phone Number: (_____) ______________________________________ 
 
 
P.A.C.K. Leader Fax Number: (_____) _______________________________________ 
 
 
P.A.C.K. Leader Email Address: _____________________________________________ 


