
 
Order Date    ______  / ______  / _______ 

Ordering Church  _____________________________________________________ 

Pastor   _____________________________________________________ 

Your Local Church DO YOUR Block Coordinator 

Full Name   _____________________________________________________ 

Email Address  _____________________________________________________ 

Contact Number  _____________________________________________________ 

Suburbs or area postcode(s) that you will letterbox: 

___________,  ___________,  ___________,  ___________,  ___________,  __________,  

___________,  ___________,  ___________,  ___________,  ___________,  __________. 

 

Your DO YOUR BLOCK Team 

Full Name Email Address Contact Number 

   

   

   

   

   

   

   

   

   

   
 

Card Quantity that your church would like to distribute per month (please check ) 

____100      ____200     ____500  

Supply Preference (please check )      ______ 3 months               ______ 6 months 

 

Return this form: 

Post: Personal Ministry Department – Victorian Conference, 141 Central Rd, Nunawading VIC 3131 

Email: luciasugeng@adventist.org.au (Personal Ministry PA) 

mailto:luciasugeng@adventist.org.au

