
Support 
Family
Shiloh Place exists to see the world experience God’s 
transforming love through the hearts of the leaders. 

Our Support Family is a growing group of people 
who have joined us in this mission to:

1) Conduct Shiloh Place Encounters in cities across 
the nation and around the world
2) Offer Schools and other leadership gatherings at 
Shiloh Place and elsewhere
3) Provide personal ministry to leaders who come 
from near and far
4) Send resources all over the world. 

Pastors today have no one they call a close friend, 
mentor, or confidant. The greatest gift we can give 

to a local church is helping the pastor receive a healed 
heart and family. Alongside the priority of multiply-
ing healing and restoration for ministers, pastors and 
missionaries throughout the nations, we are moving 
forward in the building of the Shiloh Place Retreat 
Center.  

Your commitment is:
1) to pray with us for God’s blessing, increase, 

protection and guidance over Shiloh Place. 
2) to share in our financial support by giving $25 or 
more per month, or $300 or more per year. Your tithe 
goes to your local church, your support of Shiloh 
Place is over and above that, trusting that “whoever 
sows to the Spirit shall from the Spirit reap eternal life” 
Galatians 6:8.

We commit: 
1) to honor you with the same love and value that 

the Father has for you, 
2) monthly updates
3) give you a 20% discount on Shiloh Place resources 
(except already discounted items). 
4) give you a 20% discount on Shiloh Place schools and 
events.

Support Family
Please consider me a part of the Family. Trusting 
God to provide, I will send in my tax-deductible 
donation of $25 or more per month ($300 or more 
per year). 
Enclosed is my initial gift of $ _______.

Name: ________________________________

Address: ______________________________

City: _________________________________

State: ________ Zip: ____________________

Telephone: ____________________________

Email: ________________________________

You may mail in your support each month, or for 
your convenience we also accept Visa, Master-
card and American Express (as long as it is not 
debt to you).
Please charge my card monthly on the
    10th     23rd       (please circle one).

Card # ________________________________

Expiration _______ Monthly gift $ __________

Name on card __________________________

Signature _____________________________

Please send updates by email 
Please include me as an intercessor

Shiloh Place Ministries
PO Box 5
Conway, SC 29528
(843) 365-8990
www.shilohplace.org
info@shilohplace.org
Please notify us of any changes 
to your information.

You can fax this form to us at 
(843) 365-1905 
or mail it to 
PO Box 5, 
Conway, SC 29528

Thank you for joining our family!


