
Home Phone: <<phone no.>>                      Alternate Phone:  

Best Time to Call:   Morning   Afternoon   Evening    Best Place to Call:   Home   Alternate Phone                         

Would you prefer we contact you via e-mail?   Yes    No

E-mail Address:  <<con_email>>

As a thank-you for hosting a Compassion Sunday event, we will send you one $10 gift coupon redeemable at  

     Compassion’s online store.   No thanks

	 If the contact information above is incorrect, please update it below.

Section 2: Church Information 

Are you the pastor of the church where Compassion Sunday is being held?       Yes      No 

     If no, please take a moment to look up and enter your complete church information. 

Has Compassion Sunday been held at this church before?	  No	  Don’t Know	  Yes — What year?

	 If yes, approximately how many children were sponsored at the previous Compassion Sunday event?

Please ship materials to: (A street address MUST be supplied for shipping.) 

	  My church address listed above, to the attention of:

	  My home address listed above. (Please make any necessary corrections in Section 1.)

Section 3: Your Event Date

 Yes, I have secured permission from my church leadership to host Compassion Sunday on April 26, 2009, or      	     /	     , 2009.

I must receive all materials by (date)               /	      , 2009. If no date is given, your materials will arrive approximately seven days prior     

      to the date of your event.

Compassion Sunday Materials Order Form
To make your Compassion Sunday event a success, take a moment to order your free Compassion Sunday materials. 
Please return this form at least one month prior to your Compassion Sunday activities. This form may be completed 
on Compassion’s Web site at compassionsunday.com 
Questions? Call the Advocates Network at (800) 336-7535.

<<Person code>>  <<Adv POS>>
<<Region>>         
<<Sponsor/Constituent Number: <con_id>>

<<line_1>>
<<line_2>>
<<line_3>>
<<line_4>>
<<line_5>>

Section 1: Contact Information	 (Please print in capital letters within the boxes.)

For Staff Only

Date Received:____________________

 ADV _____	  SPN _______

 Order	  Church _____
Order #:__________________________
Order Date:_______________________
By:______________________________

 Please update my records. (If your name and address are incorrect, please check here and update in Section 1 below.)

-                     -

	First Name

	 Last Name�

	 Address�

	 City			   State	 Zip

	 Phone

	 E-mail�

-                     -

	Pastor’s First Name

	Pastor’s Last Name	�

	 Church Name�

	 Church Address�

	 City			   State	 Zip

	 Church Phone -                     -

If your materials have not arrived seven days before your event date, please call us immediately. If your presentation occurs sooner  
than one month from today, do not mail this form — fax it to (719) 481-1893, call us at (800) 336-7535, or place your order online at  
compassionsunday.com to help ensure that materials arrive on time. 
	 Please complete reverse side also.



Section 4: Your Compassion Sunday Event

Tell us about your event so we can determine the amount of Child Packets and other materials to send to you. Use extra 
space if needed — the more details the better.

 Presentation Details for One or More Worship Services

	 Number of Services:           Expected Total Audience Size:  

	 Who is the presenter?   Me    My Pastor	 Other (specify):

	 What will the presentation consist of? Mark all that apply:

	  Spoken Presentation	 If so, approximately how many minutes long?

	 Will the sermon message tie into the presentation?   Yes    No

	  Showing a Video       Announcement Only       Drama Presentation

 Presentation Details for a Sunday School Class, Bible Study, Youth Group or Other Group

	 Expected Audience Size:                                    Length of Presentation in Minutes:

	 Are you showing a video?   Yes    No	 Age group?   Adult    Youth    Children

 �I will set up a sponsorship sign-up table for           week(s). Remember to send your completed acceptance forms to Compassion each week.	

Will you have more than one sign-up table?  Yes — How many? 	   	  No

 Other Activities and Presentation Details (Check box if you are adding information to this area.):________________________________

	 _ ________________________________________________________________________________________________________________

	 _ ________________________________________________________________________________________________________________

Section 5: Materials

Please select any of the following materials to facilitate presenting Compassion Sunday. Please refer to your Planning Guide for material 
descriptions. You will also be sent information, financial sheets and envelopes for returning payments and sponsorship acceptance forms. 
To view a description of these items, please reference page 11 in your Planning Guide.

 Bulletin Inserts	 Total Number of Bulletin Inserts Needed:  

 �Compassion Sunday Tool Kit (KIT77) [We encourage you to visit compassionsunday.com to view the materials in this kit  

and download the pieces you need.]

 Compassion Sunday Promotional Kit (KIT83) [includes prayer and scripture card master, coloring sheets, banner, balloons and poster]           

 Coloring Sheets for Children (IN488) [One set per church; photocopies may be made.] 

 Family Sponsorship Kit (KIT82) [One per church; photocopies may be made.] 

 Child Packets (KIT14) [Quantity will be based on your audience size and the nature of the presentation.] 

 Tabletop Display (DS402) [Available only for churches with more than 150 members.] 	

 Compassion Logo Table Covering (PM305)

 Poster (PO513)

 Banner (PM302)

 “Join Me” Button(s) (PM322)	       Qty.

Your Name:_______________________________________________________________


