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ANNIVERSARY CELEBRATION CERTIFICATE REQUEST




Church Name ______________________________________

Address           ______________________________________

		      ______________________________________


Pastor’s Name_________________________________________
(include title, please)

[bookmark: _GoBack]e-mail address ___________________________________

Anniversary (25, 100, etc)   __________________


Celebration Date   _________________



Please fax this to ABHS at 678-547-6682, or e-mail it to ABHSOFFICE@ABHSARCHIVES.ORG

The certificate will be mailed to the church unless you instruct otherwise.
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