
If you need prayer, or desire someone to minister to you      

     personally, or if you’d like more information regarding  

     The Lighthouse, please fill out this card and mail it to  

The Lighthouse EFCA 

PO Box 515 

Hackensack MN 56452 

   

      Name_________________________Phone_____________ 

Address________________________________________ 

City, State, Zip___________________________________ 

 

 

Request:________________________________________ 

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

      This request is confidential, for pastor & elders only. 

      This request may be shared over the prayer chain.         

 


