
mail/fax with payment to:
Hawaiian Islands Ministries, P.O. Box 777, Honolulu, HI 96808 | FAX 808-988-5777

NAME    First			   Last				    Email Address			   DAYTIME PHONE

mailing ADDRESS (Street/City/State/Zip)			 

CHURCH/ORGANIZATION						      DENOMINATION (IF APPLICABLE)

PAYMENT METHOD:_      Check to “HIM”         Visa         MasterCard

Credit Card No

Exp Date				    Sec Code

Cardholder’s Name 			   Day Phone

Cardholder’s Signature 				  

Barna Report      Qty  ________    X   $49.00  =  $ _ ________________

STATE OF FAITH IN HAWAII 
ORDER FORM


