
Prayer/Spiritual Mind Treatment Request
In All Your Ways Acknowledge God And God Will Direct Your Path - Proverbs 3:6

Affirmation Prayer For:_________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Name ______________________________________________________________________
Address ____________________________________________________________________
City ___________________________________________ State_______ Zip______________
Telephone ______________________E-maill Address________________________________

Know that our prayers will continue for 30 days. names 
and requests are held in the strcitest confidence under 
the seal of Guidance Church of religious science 
Ministry of Prayer.

I would like a practition to contact me.
I would like an affirmation prayer by e-mail to me.

Guidance church of religious Science 
Guidance Ministry Prayer 2006

OFFICE USE ONLY

S/D __   T/D __   L/D__   E/D__   C/D__

Membership Application

Mr.  Ms.  Mrs.  Miss  RScP  Minister

From another UCRS Church?        Yes       No     ________________________________________
Church

Name:  __________________________________________________________________

Address:  __________________________________________________________________

   __________________________________________________________________

Phone:  ____________________  _________________ E-mail: ______________________

Skills/Interests        __________________________________________________________________

Goals:   __________________________________________________________________

(Last)     (M)    (First)

I wish to become a member of the church. _________________________________   ______________________
Signature Date

Guidance Church of Religious Science
7225 Crenshaw Blvd Los Angeles ,  CA 90043

Phone (323) 778-0773  Fax (323) 778-9618 

Envelope #____________

Ofice Use Only

Date of Birth


