
 
 
 
 
 

Submission Form 
 
Print or Type.  Please fill out the form completely and provide as much 
information as possible. 
 
Name of the Deceased: ___________________________________________________ 
 
Lifespan (Optional): ___________________________ Age (Optional): __________ 
 
Submitted By: __________________________________________________________ 
 
City / State / Country: _____________________________________________________ 
 
E-mail Address: _________________________________________________________ 
 
SUBMISSION: Testimonies, Poems, Pictures, Stories, etc. are all welcomed!  Be creative! 
 
 
 
 
 
 
 
 
 
 
 
 
 

Use Additional Sheets If Necessary 

 
Thank you for being a part of A Great Cloud of Witnesses! 
 
Please return this Form and your $1.00 seed offering to: 
 
OMMFC:  A Great Cloud of Witnesses 
P.O. Box 1606 
Decatur, AL  35601 
 
To find out when your submission will be posted or for more information, visit us online 
at: www.geocities.com/onemillionministries
 
If you are interested in being a Regional Contact (to help identify individuals who are ill, 
widows or those who are in need of financial assistance), please call (256) 337-9272 or 
send an email to onemillionministries@yahoo.com. 
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