
       SHARE YOUR GOOD NEWS     06-09ts 
 
Please let us know what the Lord has done for you through the ministry of WWCCR. We would like to praise 
Him with you and tell others what good things He is doing in our midst. Fill out the form and send it to 
WWCCR. Thank you for sharing your story with us. Please use another sheet of paper if you wish. 
 
May we have your permission to share this at another event or in the GLEANINGS newsletter?   ( ) Yes    ( ) No 
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_____Please send me your monthly newsletter. 
 
 
Name…………………………………………………………. 

Address…………………………...………...………………… 

City/Zip..……………………………...…………….………… 

Phone….……………………………...……………..………… 

Email………………………………………………………….. 

Send to: 
Western Washington Catholic Charismatic Renewal 
P.O. Box 33609 
Seattle, WA 98133-0609 
(206) 364-2272   www.wwccr.org 

wwccr.org/webform 


