
GATES OF GLORY CHURCH 
TESTIMONY FORM 

 
Please print this testimony form and mail it to us at the address below. 
 
Would you like your testimony to be published on our website:  ٱ Yes  ٱ No 
 
Name: _______________________________________________________ 
 
Address: _________________________________________ 
 
City: ______________________________ State: _________ Zip code: _______ 
 
Phone: _______/__________-__________  
 
Email address: ______________________ 
 
Testimony: _______________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Print this form and mail it directly to the address below with your testimony.  
 
Gates of Glory Church 
P. O. Box 4679 
Dallas, TX  75208 
Phone: (972) 988-8708 


