
Please Submit this form to a Sponsorship Coordinator in exchange 
for your child profiles, or signup on line at www.goonthemission.com.

GO on the Mission    PO Box 2556    Silverdale, WA 98383

An advocate is commited to find sponsors for 5 kids over the next month. 
They will connect with family, friends, coworkers, and community 
members to encourage them to sponsor a child in need. 

[   ] I would like to become an advocate
[   ] I would like more information on the program

_________________________________________  __________________
Signature						      Date

BECOME A CHILD ADVOCATE

Name: ______________________________________________________

Contact Phone:  ______________________________________________

Contact Email: _______________________________________________

Contact Address: _____________________________________________

City/State/Zip: _______________________________________________

Child Name						      Child Number

1. _______________________________________  __________________

2. _______________________________________  __________________

3. _______________________________________  __________________

4. _______________________________________  __________________

5. _______________________________________  __________________
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