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Youth Leader Sig:� X________________________� Date:�____________�

Pastor’s Sig:� X________________________� Date:�____________�

Mail To: Daniel Zuniga 5354 Norma Way, Livermore CA 94550                      www.NGVDMOP.org�
Questions? Call Sarah B. @ (209) 814-4090             E-Mail: ngvdmop@yahoo.com�
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ADDRESS:�

CITY, STATE, ZIP�
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CITY, STATE, ZIP�


