
 

 

 

Please complete and return to: 

Temple Baptist Church 
4339 Daugherty Road 
Salem, VA 24153 
 

Name: _______________________________________________________________________________________ 

Address: ____________________________________________     Apartment/Unit Number: _________  

City: _____________________________________    State: __________     Zip Code: ___________________ 

Phone: ___________________________________     e-mail: __________________________________________ 

Church Name:________________________________________________________________________________ 

 

More Information: 

       I would like to receive more information by phone 

       I would like to receive more information by phone 

 

 

 

 


