
MEC CHURCH REFERRAL FORM 
 
NAME OF CHURCH______________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
PHONE___________________________ 
 
PASTOR AND STAFF AT CHURCH________________________________________ 
 
________________________________________________________________________ 
 CONTACT PERSON FOR MEC____________________________________________ 
 
PROGRAMS OFFERED list times if available__________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 MENTORING OR DICIPLESHIP contact person & number if available, and how to set 
this up. 
 
 
________________________________________________________________________
________________________________________________________________________ 
PLEASE DESCRIBE WHY YOU FEEL EXINMATES OR NEW CHRISTIANS 
WOULD FEEL COMFORTABLE AT THIS CHURCH 
 
 
MAIN STRENGTH OR 
STRENGTH_____________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
DEVELOPING 
AREAS_________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Are you interested in having volunteers go into jails to do Services, Bible Studies, 
Christian Movies, Spiritual Counseling or volunteering with administration or follow-up? 
Please return this form to MEC P.O. 542 Wyoming MN , mec@usfamily.net ,or an 
MEC staff member  For monthly mailing write or e-mail setfree@usfamily.net. 
 

If you would like your church name and phone given out 
to inmates who ask for information about churches in their 
home areas please fill this out and return to P.O. Box 542 
Wyoming MN, mec@usfamily.net, or give to MEC staff 
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