
                       NAOMI REEVES        Acct. # 111433

As God enables, I (we) would like to partner with NAOMI REEVES  by:

� Supporting PIONEERS financially � $50, � $100, �  $150, � $200, OR � $300 monthly, (beginning __________)
� Supporting PIONEERS financially $________ monthly, $________quarterly, $________annually, (beginning __________)
� Providing a one-time gift $__________
� Providing a one-time �G�H�S�D�U�W�X�U�H gift [D] $__________
� Intercessory prayer for their work & the work of PIONEERS

� Please send information about EFT (Electronic Funds Transfer)Name
________________________________________________

Address ________________________________________________

City _______________________ State ______ Zip __________

Phone _____________________ E-mail: __________________________________________

PIONEERS * 10123 William Carey Dr. * Orlando, FL 32832 * (407) 382-6000
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PIONEERS  handles all financial gifts and 
provides tax-deductible receipts accordingly.  
Please make checks payable to PIONEERS and 
include this slip with your gift.  Please do �Q�R�W
write the account number or missionary name 
on your check.  Thank you.
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