OAKS OF RIGHTEOUSNESS

Dear Servants in Christ,

We were excited to meet you and be introduced to your ministry. In
order for us to pray specifically about a partnering between OAKS and
your organization, we would like to ask you some questions.

And we would like to share as well, so please feel free to explore our
website, and email or call us. The next step...maybe a fact finding trip!!!!

Oaks of Righteousness Ministry
436 Aruba Ct.
Satellite Beach, Florida 32937
321-779-1202

Email: cindy@oaksofrighteousnessministry.org

Web: www.oaksofrighteousnessministry.org

In Christ,
cind y Heyne

“And they shall be called oaks of righteousness,
a planting of the Lord for the display of His splendor”.
Isaiah 61:3
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OAKS OF RIGHTEOUSNESS

Branching Out!!!
We envision being a mission branch for other churches and organizations to help equip and
lead medical mission teams.
Is your church or organization one of them?

ORGANIZATION INFO

Name of Organization

Location of Organization

City. State /Country

Website:

Zip Code

How many years active

Language spoken

Translators available

CONTACT INFO

Contact name

Position

Home Phone Cell phone

Email

TRIP PLANNING

Max Team Size Age Restrictions

Facilities for team

Length of mission Trip

Trip Cost breakdown/due dates

Restriction on medicines brought into country

Any known/recommended medicine providers for your country

Do meds need to be sent in original containers?

OAKS OF RIGHTEOUSNESS
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MD required to be on the team?

a non-profit 501.c.3 organization



MISSION STATEMENT

VISION STATEMENT

STATEMENT OF BELIEFS
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