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                                            Basic Needs Ministry
Volunteer Registration Form





  Please check the ministry/ministries in which you wish to volunteer.

 FORMCHECKBOX 
 Basic Needs
 FORMCHECKBOX 
 Little Blessings

 FORMCHECKBOX 
 Empower

 FORMCHECKBOX 
 Manna Mart

 FORMCHECKBOX 
 Angel Food America

 FORMCHECKBOX 
 Angel Food Ministry


Please mail form to:
Hands of Hope Ministries
Roger & Pauline Barnette, Directors
426 Click Branch Road
Martin, KY 41649
Questions or Comments:  
E-mail - prbarnette@bellsouth.net       Phone – (606) 285-9447 


                                   www.pcbaptist.org









