
Prayer/Spiritual Mind Treatment Request

I am Requesting Prayer For:____________________________________________________
___________________________________________________________________________
___________________________________________________________________________

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

Know that our prayers will continue for 30 days. Names 
and requests are held in the strictest confidence under 
the seal of Guidance Church of Religious Science 
Ministry of Prayer.

I would like a practitioner to contact me.
Send an Affirmative Prayer to me by Email.
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S/D __   T/D __   L/D__   E/D__   C/D__

My Contact Information

In All Your Ways Acknowledge God And God Will Direct Your Path - Proverbs 3:6


