
 

 

Order Form 
 

When you have completed it, please return this order form to: The Marketing Assistant, Church 
Mission Society, Partnership House, 157 Waterloo Road, London SE1 8UU. 
Registered Charity Number 220297 

 
Name: …………………………………………………………………………………….… 
 
Address: …………………………………………………………………………………….. 
 
…………………………………………………… Post code: ……………………………. 
 
Telephone Number: ……………………………………………………………………… 
 
Please supply the following by ………………………………………. (date): 
 
A4-sized copies of these pictures: 

 Picture A   Bishop Benjamin Ojwang of Kitgum celebrating the presentation of preaching 
scarves by CMS Regional Manager Tim Sanders  

 Picture B   Bishop Benjamin Ojwang displaying excitement at the sign of God’s covenant, a 
rainbow, arching over the huts of a camp for displaced people 

 Picture C   Bishop Benjamin Ojwang works with women and children such as these at the camp 
for displaced people in Kitgum.  Ready to move on, they have their belongings 
scattered about them. 

 
 Picture D   Benjamin Onyanga (right), who fled his village after rebel attacks on it, making Cwa 

crosses in Kitgum, where he and his family are taking shelter. 
 

 Picture E Children, after their 'night commute' to a place of ‘refuge’, sleep under a veranda at 
Kitgum Hospital.  Children are at risk of abduction by the Lord’s Resistance Army if 
they sleep in their own homes.  CMS partners in Kitgum Diocese encourage the use of 
safe locations, in which children sleep as alternatives to their homes in order to avoid 
being abducted, and provide counselling through local schools to traumatised 
children.  

 
 
1 Cwa cross for £2.00 (including postage and packing)   £………………… 
 
10 Cwa crosses for £11.50 (including postage and packing)   £………………… 
 
100 Cwa crosses for £76.00 (including postage and packing)   £………………… 
 
Please supply …………. Gift Aid envelopes.     Free 
 
Here’s a contribution to CMS and its peace and reconciliation work.  £………………… 
 
Total enclosed    (Cheques should be made payable to Church Mission Society.)  £__________ 
 
Charge my VISA/MASTERCARD/SWITCH with the above amount. 
 
Card number:………………………………………………….………………………………….. 
 
Expiry date:………………… Issue Number (for Switch only) ………………………..… 
 
Cardholder’s signature:………………………………………….. Date: …………………….. 

 
 
| Church Mission Society 


