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SHILOH BAPTIST CHURCH 
 

MISSIONARY GROUP NAME(S)___________________________               
 

 
Contact Name____________________________________________________ 
 
Email Address____________________________________________________ 
(if applicable) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the section below, please include any additional information that you 
would like to highlight about your ministry program: 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Please return to Shiloh Baptist Church office 
 

(Attach additional pages if necessary) 

Meeting Date ______________________________________________
    
   _____________________________________________________________ 
 
Mission/Purpose _____________________________________________ 
Statement   
   _____________________________________________ 
 
   _____________________________________________ 
 
   _____________________________________________ 
 


