
 

 

“Purrfect For Women” Is Back 
 
Name  _____________________________________________________________________ 
Contact Information _______________________________________________________ 

(i.e. phone, email, mailing) _______________________________________________________ 
 
Multiple Hard Copies of PFW (please provide your own name & contact information as well as the complete 

address for each person you wish to have receive a hard copy of PFW) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Name ________________________________________________________________ 
Mailing Address _______________________________________________________ 
City, State __________________________________________Zip _______ + ______ 
 (If you don’t know, please ask your postmaster what your last four digits are.) 
 
Please include your donation of $12.00 for each address and return to Broken Arrow Baptist Church 
  P.O. Box 469 
  Pearce Az 85625 


