
Sheldon M. McCarter Ministries 
 

BECOME A COVENANT 
PARTNER 

 
Yes! I would like to become a Covenant Partner in prayer and financial support with 
Sheldon M. McCarter Ministries to challenge and change the world with the Word of 
God. 
 
Complete the Covenant Partner response form below and make checks or money orders 
payable to S.M. McCarter Ministries. Mail to: 
 

S.M. McCarter Ministries 
P.O. Box 912, Winston-Salem, NC 27102-0912 

Toll Free: 1-866-681-1071       Local: (336) 661-0226 ext. 111 
www. smmccarterministries.org 

 
Date: __________________________ 
 
Last Name _____________________________________________________________ 
 
First Name _____________________________________________________________ 
 
Street Address ___________________________________________________________ 
 
City ____________________________ State _______________ Zip Code ___________
 
Day Phone Number (       ) ________________ Evening Phone (       ) ________________ 
 
Email Address ______________________________ Last 4 Digits of SSN ___________ 
 
 
⁭ Enclosed is my monthly pledge of $20.00 
 
⁭ Enclosed is a yearly pledge of $240.00 
 
⁭  I am unable to become a Covenant Partner at this time, please accept my gift of $__________
 
Credit Card Information    ⁭ Master Card       ⁭ Visa 
 
Card Number _________________________________ 
 
Expiration Date _______________________________ 
 
Signature __________________________________________________ 
 
 
Thank you for your contributions and commitments of support in helping S. M. McCarter 

Ministries fulfill the command to spread the gospel of Jesus Christ around the world. 
” … Go ye into all the world, and preach the gospel to every creature … “ Mark 16:15 

 


