
Ministry Partner Response Card 

Name:  ______________________________________________________

Address:  _____________________________________________________

City, State, Zip:  ________________________________________________

email:  _______________________________________________________

Phone number(s) ______________________________________________ 

Yes! I/We want to be ministry partner with the McRaneys!Check out  my website for 
updates and blogs

willmcraney.com
443-285-9644 

            9448 Lake Hickory Nut Dr.,  Winter Garden, FL 34787 

** IIndividuals, small groups (S.S.), and churches partnerships desired

The Church Strengthening Network

Connect with us on

 ( checks payable to The Church Strengthening Network)

Ministry Partner Life-giving Investments:  

_____  Pray for the McRaneys and The Church Strengthening Network weekly

_____  Invest in monthly support for McRaneys and their ministry through the Network for the next two years
                          

                (    )   $100    (    ) $250    (    ) $500    (    ) $1,000   (    ) ________other    

_____  Serve as a Launch Partner to provide for the start-up essentials in the amount of $_______

_____  Discuss being a Founding Partner with the McRaneys and the Network

_____ Keep me informed through newsletters and blogs 

I want to refer the following  _____________________________________________

WILL McRANEYWILL McRANEY

Thank you for considering  your level of 
monthly giving. We are asking for:

25 partners @ $100/month = $30,000
12 partners @ $250/month = $42,000
6 partners @ $500/month = $36,000

4 partners @ $1,000/month = $48,000
2 partners @ $1,500/month = $36,000

Total Annual Cost - $192,000

In addition to above, start-up cost of $41,000

Invest in the McRaney’s to Impact Churches and Leaders
 Please mark one:    (   )  check enclosed       (   )   please send online giving instructions


