
 

 Shipping Slip  

From:                                                Date___________________  

Your Name ________________________________________ 

Address ___________________________________________ 

City     _____________________State _________ Zip ______         

Phone____________________________________________ 

Email ____________________________________________ 

 

Church/church group 
__________________________________________________ 

 

Address ___________________________________________ 

City     _____________________State _________ Zip ______         

 

 

 

Message 

___________________________________________________ 

__________________________________________________ 

___________________________________________________ 

Please include one copy of this form with your shipment 

and one copy to IM home office address 

 

ITEMS ENCLOSED                                             

BANDAGES (quantity) 
Deadline to receive 
bandages is: 
September 30, 2019 

                             _____________________ 

                           

BABY KITS (quantity)                            _____________________ 

(Layettes) KITS: cap, gown, blanket, plastic sheeting 
in zippered plastic bags 

  

  
 

     SHIPPED TO BRETHREN SERVICE CENTER: 

 How many lbs?  ____________________________________ 

 How many boxes? __________________________________ 

 ___ For Congo 

 

How many lbs?  ____________________________________ 

 How many boxes? __________________________________ 

 ___ For Nicaragua 

 

 

 


