
Springfield Youth 

Leaders Network  

c/o Dan Updegrave  

349 E. Hadley  

Republic, MO 65738  

Ph. 417-732-1405 

Please make checks payable to “Springfield Youth Leaders Network.”   
All donations are tax-deductible. 

Local Church Financial Support 

Church Name     e-mail  

Address                           Zip 

o We plan to make a one-time gift of $ _________   
 

o We pledge a total of $ __________ to be paid in o monthly  o quarterly   
  o semi-annual installments 
 

o We plan to contribute $ _________ at present, and will add an additional $ _________ by  
  (date)____________ 
o Please designate $ _________ to (school or event name)___________________ ministries 
 

o Please designate $ _________ to the Network Coordinator’s support 

www.springfieldyouthleaders.org 

Phone             Contact person  
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