
ANGEL FOOD MINISTRIES 
HOST:  FIRST CHURCH OF THE NAZARENE 
1759 W. Youngs Ditch Road, Bay City, MI 48708 

989-893-9968 or 989-980-5326                jdwetters@chartermi.net 
 
 
(Please print)                                                                                             

Angel Food Ministries Order Form - JUNE 2009 
 

Name_________________________________________ Phone _____________________ 
 

Address _________________________________City __________       Zip Code_______ 
 
     E-mail address___________________________________(optional) 
Regular Box_______$30.00 Each = $_______                                                                
Senior Box  _______ $28.00 Each = $_______ 
ALLERGEN-FREE_____$25.00 Each = $_______ 
SEAFOOD BOX_______$35. 00 Each =  $________ 
Special #1    _______$23.00 Each = $_______    
Special #2    _______$22.00 Each = $_______    
Special #3    _______$22.00 Each = $_______                  
Special #4    _______$22.00 Each = $_______  
Special #5    _______$22.00 Each = $_______ 
                                    TOTAL DUE $_______                                     

GIFT CERTIFICATE 
OR  DONATED BOX 

     Name of Person Receiving Box    
     ___________________________ 
     Phone Number: _____________ 
     Anonymous:     ____Yes____ No 

*Payment is due when ordering.   We accept  Cash, Money Order or Bridge Card. 
Prayer request_________________________________________________________________________ 
______________________________________________________________________________________ 
The Church will be open for ORDERS:   Wednesday, June 10, 2009 from 4 – 7 p.m.  
                                                                       Saturday, June 13, 2009 from 9 – 11:30 a.m. 
MAIL ORDERS:  After filling out your order blank, mail the entire full sheet with a money 
order made payable to – Angel Food Ministries.  Reply to 1759 W. Youngs Ditch Rd., Bay 
City, MI 48708.  A receipt will be mailed back to you for pick-up. 
Mail orders must reach the Church by Saturday, June 13, 2009. 
 
DISTRIBUTION DAY:  Saturday, June 27, 2009. 
 (office use only) 
 
Name: ____________________________Payment rec’d _________ ____ Verified ___     
Regular Box_____Qty.    PICK – UP DATE IS JUNE 27, 2009 
Senior Box _____ Qty.              
ALLERGEN-FREE______Qty. 
Seafood Box ______Qty.              Pick – up location is The Cat’s Meow (DO-ALL) 
Special #1  ______Qty.            1465 W. Center Ave., Bay City, MI (north side of building) 
Special #2  ______Qty.              
Special #3  ______Qty.             DESIGNATED TIME FOR PICK –UP IS AS FOLLOWS:  
Special #4_______Qty.    A – I    10:30  - 11:00 A.M.,   J - R  11:00 – 11:30 A.M., 
Special #5  ______Qty.             S – Z   11:30  - 12:00 P.M. 
Special #6  ______Qty. 
Special #7  ______Qty. 
*Please keep this receipt for order pick-up and bring one medium size box per $ 30 unit.  
 Purchase is only for distribution date as shown above.  No refunds.  No credit for following 
month(s).  Unclaimed food will be donated to others in need. 

 Note:  Angel Food Ministries Reserves the Right to Substitute Any of the Items Due to Availability, Cost 
and Quality. 


