
World MAP 
PO Box 721, Arusha, Tanzania 

E-mail: info@pamojamin.com 
 

***PLEASE NOTICE THE CHANGE: World MAP CAN ONLY SEND 1 COPY of The Shepherd’s 
Staff book to the Pastor of each church, if he or she preaches to a group of 20 (or more) each week. When 
a book is sent to someone in a church, it must be shared with all the leaders of the church.  
 

The church leader could be a Pastor, an Overseer, or an Evangelist who is leading a church.  Bible teachers 
teaching in the church or in schools may apply, especially if their church is large.  
 

If you qualify and your church does not yet have the book:  

• Fill out this form,  

• Sign it yourself, and 

• Send it to World Map, PO Box 721, Arusha, Tanzania.  

• Each leader must fill out and sign his own form. Do not fill forms for other leaders. 
 

Then wait patiently for 6 months (or more) for your request to be processed.  
It won’t help to write after 3 or 4 months to remind us that you requested The Shepherd’s Staff.  
It may be many months before you will receive the book. 
 

 

Please complete each item below: 
 

1. How many people do you preach to from the Bible each week? __________ 
 

2. Do you already have a copy of The Shepherd’s Staff in any language? __________ 
 

3. If you had a book but need another, tell us why. ___________________________________________ 
 

4. What is the name of the church where you preach or teach each week? _________________________________  
 

5. What is the name of the branch of your church?____________________________________________________ 
 

6. Where your church is located? (Town or village) __________________________________________________  
 

7. What is your title (or position of responsibility) in your church? DO NOT APPLY IF YOU ARE NOT LEADING 
A CHURCH.  _____________________________________________________________________________  

 

8. Choose the one language you preach in most often: ENGLISH or SWAHILI or FRENCH _________________  
 

 

Your 3 Names: ___________________________   _________________________   _______________________  

 

3 Names of your Husband or Wife: __________________  ______________________   ___________________  

 

PO Box: __________________________        Town (where Post Office is located): _______________________________________ 

 

Street Address (if needed):    __________________________________________________________________________________________ 

 

Postal Code (if needed):  ______________________________   Province & Country: _____________________________________________ 

 

Telephone Number: _______________________    E-mail Address: _____________________________________ 

 

If all the information you provided on this form is true, please sign your name below.  

Signature: _____________________________________ Date: __________________________________________  

 Do not sign for anyone else!            

mailto:info@pamojamin.com

	Signature: _____________________________________ Date:

