
 

URBAN REVIVAL, INC 

Interest Form 

“20 He sent His word and healed them, And delivered them from their destructions. 21 Oh, that men  would give thanks to the LORD for His 

goodness, And for  His wonderful works to the children of men!  22 Let them sacrifice the sacrifices of thanksgiving, And declare His works with 

rejoicing…” Psalms 107:20-22    

 

Full Name: _______________________________________________________________________________________________________________________________________________ 

Church or Organization: ______________________________________________________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________________________________________________________________ 

City: ________________________________ State/Province:_______________________________ Zip/Postal Code: ______________________________________________ 

Country: _______________________ Telephone: (____) ________________________________ Cell: (____) _______________________________________________________ 

Fax: (_____) _____________________ Email: ____________________________________________________________________________________      

Please check the areas of ministry that you are interested in:   

 Evangelism 

 Hearts to Hands 

 Neighborhood Outreach 

 Mentoring Program Workshops 

 Prison Ministry Workshops 

 Street Witnessing  

 Evangelistic Fine Arts 

Description of event: 

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________ 

Date of event: ____________________________________________________________________________ 

Location of event:  Mailing Address: ________________________________________________________________________________________________________________ 

City: ________________________________ State/Province: _______________________________ Zip/Postal Code: _____________________________________________  

Country: ___________________________________ 

Send email or mail form to;  

Urban Revival PO Box 376, Greensboro NC, 27402 USA 


