
2009-2010  
New Start Order Form  
 
(M) = Monthly; (Q)= Quarterly; (A) = Annual; (Bi-M) = Bi-Monthly 

Qty Publication Cost Total 

 
___ 
___ 

Mission Friends 
 Start (Q) (one per new organization) AND 

 Share (Q) (one per new organization) 

 

$21.99 ea. 

$25.99 ea. 

 

N/C 

N/C 

 
___ 
___ 

Girls in Action 
 GA Leader (Bi-M) (one per new organization) AND 

 GA World (Bi-M) (up to 5 per new organization) 

 

$24.99 ea. 

$16.99 ea. 

 

N/C 

N/C 

 
___ 

Children in Action 
 Children in Action Leader (Bi-M) (one per new organization) 

 

$69.99 ea. 

 

N/C 

 
___ 
___ 

Acteens 
 Acteens Leader (Q) (one per new organization) AND 

 The Mag (M) (up to 5 per new organization) 

 

$21.99 ea. 

$19.99 ea. 

 

N/C 

N/C 

 
___ 

Youth on Mission 
 Youth on Mission Plan Book (A) (one per new organization) 

 

$16.99 ea. 

 

N/C 

 
___ 

Women on Mission 
 Missions Mosaic (M) (up to 5 per new organization) 

 Women on Mission Planner (Q) (one per new organization) 

 

$20.99 ea. 

$14.99 ea. 

 

N/C 

N/C 

 
___ 

Adults on Mission 
 Missions Plan Book (A) (one per new organization) 

 

$15.99 ea. 

 

N/C 

 
___ 
___ 

Multicultural 
 Nuestra Tarea (Q) (one for WMU leader; one for pastor)  

 Missions Plan Book (A) (one per language congregation) 

 

$20.99 ea. 

$15.99 ea. 

 

N/C 

N/C 

 
___ 
___ 

WMU Director/Churchwide Missions Coordinator 
 Missions Leader (Q) (one per church for WMU leader) AND 

 Missions Leader (Q) (one per church for pastor) 

 

$17.99 ea. 

$17.99 ea. 

 

N/C 

N/C 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Updated 01/09 

 

Church Name: _______________________________________________________________ 

 

Mailing address:    Shipping address:     

________________________________  ____________________________________ 

________________________________  ____________________________________ 

________________________________  ____________________________________ 

 

Church representative:_________________________________________________________ 

Daytime phone: ( __ __ __ ) __ __ __ - __ __ __ __   

WMU Representative’s name and phone number:  _________________________( ___ )___________ 

State WMU Office:____________________________________________________________ 

Executive Director (not valid unless personally signed): ______________________________ 

 

No telephone calls with this offer. Original form MUST be  

returned to your state WMU office.  

NOTE to state office: Return this form to Sandy Garner, WMU, SBC A00692 

Offer valid for six months from this 

date: ___ ___ / ___ ___ / ___ ___. 

 


