
If God is speaking to you about involvement with UFM, 

please fill out this form and return it to UFM. 

Name__________________________________________ 

Address________________________________________ 

_______________________________________________ 

Phone number___________________________________ 

Occupation_____________________________________ 

 

PRAY 
I would like to receive your newsletters and prayer 

updates on a regular basis 

 

GIVE

I will give a one time gift of _____________________ 

I want to support the ministry monthly with ________ 

         __________________________________________ 

Adopt a disciple -- take all or partial financial 

responsibility for someone undergoing discipleship 

and rehabilitation. This includes food, clothing, 

vocational training and medical care. This does not 

require you to accommodate any one. 

Foodstuff for the people in the discipleship house 

Clothes for those in need 

 Household items 

Other (please indicate) ________________________ 

 

INVOLVEMENT 

    Evangelism outreach 

Discipling new believers 

Teaching a vocational skill 
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I will do the following. Tick the appropriate boxes. 
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Please return this form to a UFM office 

or to a member of the staff team.  

For more information, call or write to: 

Urban Frontiers Mission 
12 Dandaura Road 

Tudun Wada GRA, Jos   

PO Box 2081 

 Jos, Plateau State 

Nigeria 
 

Urban Frontiers Mission 

Gada Biyu Kuru 

Jantar B/Ladi Road 

 

 0906 700 7413 

0703 920 8903 

0813 218 7793 

 
E-mail: info@urbanfrontiersmission.org 

 

Website: www.urbanfrontiersmission.org 

 

Donations to UFM can be made  

directly to either of our   

Guaranty Trust Bank  

accounts: 

0025715498  

Dollar Act 0025715515  
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