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     1-2-3 Witness Submission Form


If you have taken the time to develop your testimony, you may recognize the impact a witness can have on others.  Let me encourage you to make yourself available to share your testimony in as many venues as possible, whether in church, the marketplace, with your family or in your community.  


1-2-3 Witness is committed to publishing testimonies.  We are confident that people will come to a saving knowledge of Christ through the testimonies thus presented.


Submissions of testimonies may be in the 1-2-3 Witness format, lasting thirty seconds to three minutes, or, the testimony may be longer, up to 1000 words in length.  If you want to submit a longer version of your testimony, we ask that you would also provide us with the shorter three-minute version of your witness.  We may publish your testimony in whole or we may edit your witness for space, grammar or content.


If you would like to share your testimony with the world, we want to help.  We will post appropriate testimonies on our web site, publish others in books and so on.  Make sure you sign the form giving us permission to use your testimony as described below.  Before we publish a testimony we ask that your pastor approve or verify your testimony and sign this form.


So, write or type your testimony legibly, fill out your part of this form, fill out a stamped envelope, and give that all to your pastor so that your pastor can complete the form and mail the form and your testimony to us.  Visit our website www.123witness,com for the latest news.

Your submission grants:

Permission to use all or part of the testimony

Permission to edit for grammar and space

Permission to distribute electronically, via email, web, CD and DVD

Permission to use in advertising

Permission to distribute in print, books, magazines, promotional materials or inspirational products

Witness’s Information

Name* _______________________________________________________________________

Address ______________________________________________________________________

Email ________________________________________________________________________

Telephone Day (______) _______-____________  Evening   (______)  _______-____________  

Male _____    Female _____

Age ___________

Who else could confirm your witness? ______________________________________________

Did you attend a 1-2-3 Witness Seminar?      Yes         No

If “Yes” what were dates of the Seminar?  ___________________________________________

If “Yes” where was the Seminar held?  ______________________________________________

Signature _______________________________________________ Date _____/ _____/ ______

Church Information

Church _______________________________________________________________________

Church Address ________________________________________________________________

Phone Day (______) _______-____________    Evening   (______)  _______-____________  

Pastor’s Information

Pastor’s Name __________________________________________________________________

Pastor’s email __________________________________________________________________

Pastor’s Confirmation

Dear Pastor:


We ask that you would verify the above testimony to the best of your ability.  We have provided six options above that will let us know to what level you can verify the witness.  Please circle one of the following:

Option 1:  I can personally confirm this testimony.

Option 2:  Members of the church have verified this testimony to me.

Option 3:  Other credible sources have verified this testimony to me.

Option 4:  Because it happened a long time ago or far away, the testimony cannot be verified, however, this person is known to be a person of integrity and I accept the testimony.

Option 5:  Because it happened a long time ago or far away, the testimony cannot be verified and you may want to check further to validate the witness.

Option 6:  Please contact me for more information before publishing.

Pastor’s Signature _______________________________________ Date _____/ _____/ ______

May we contact you for further verification of this witness?  ___ Yes, ___ No

Please contact me via:

Tel (______)  _______-____________   

When is best time to call? _______AM  _______PM   

Circle

What days are best to call?  Monday  Tuesday  Wednesday  Thursday   Friday   Saturday   Sunday

Email ______________________________________________________________________

US Mail ______ If you prefer a US mail inquiry please include the complete mailing address:

To:
 _____________________________________________________________________

Address _____________________________________________________________________

City, ST Zip __________________________________________________________________

[   ]  Please send 1-2-3 Witness news or updates.

[   ]  Do not send information on related learning materials, seminars or products.

                    _______________________________________________________

* Normally, we will publish your testimony with your first name, city, state/province and country.  In certain countries, hostile to the Gospel, using your name and city might endanger you and your family.  In such cases, we will use an alternative signature, such as your initials, or, if you must, leave out your name and the name of your city.   Use the line below to enter an alternative signature, i.e. W.R., Tehran, Iran.

Alternative Signature ____________________________________________________________

Please mail to:


Testimonies


Rev. Richard Zepernick


1-2-3 Witness


50 St. Thomas Place


Malverne, NY 11565

