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During the 40 Days for Life, I pledge to pray for an end to abortion, and I call upon local, state, and national leaders to protect all human life.

Signature:______________________________________________________________________
Name (Printed): _________________________________________________________________
Address:_______________________________________________________________________

City________________________________________________ST:____  Zip:________________
Primary E-mail:__________________________________________________________________
Phone:____________________________________Church:_______________________________
· I am interested in participating in the peaceful 40-day prayer vigil, outside Falls Church Healthcare Center at 900 S. Washington St, Falls Church,VA Day(s):______________________________Hour(s):____________________________         

· Please let me know how I can help to spread the word about 40 Days for Life to others

