
Please make a copy of this form for your records, or you may also request a copy from: 
Revival Coin 

1709 E 1460 N • Logan, UT 84341 
(703) 771-8734 • www.RevivalCoin.org

RREEVVIIVVAALL CCOOIINN OORRDDEERR FFOORRMM

Welcome to the Revival Coin Order Form! 

The coin represents your commitment to wanting Spiritual Revival in our country. 

Each coin can be ordered for a tax-deductible gift of $19.95 or more.  Please allow up to 
6 weeks to receive your coin.  You may use the chart below to help calculate the amount 
of your order. For orders of more than 10 coins, please contact us at Coin@RevivalCoin.org. 
 If you want your coin shipped internationally, there will be an extra charge for shipping. Please contact us for details. 

1 Coin  $19.95 
2 Coins  $39.90 
3 Coins  $59.85 
4 Coins  $79.80 
5 Coins  $99.75 

Revival Coin is an initiative of One Million Praying, a 501(c)(3) organization.  100% of the funds collected from this form will be given to support 
the ministry of bringing Revival to our country. 

Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

_______ I would like to be added to the weekly email from Revival Coin and the quarterly Newsletter. 

$ ____________________ Revival Coin - $19.95 Per Coin 

$ ____________________ Extra Donation for Ship. & Hand. - $3 Per Coin 

$ ____________________ Donation-Helps Us invite more to pray for Revival 

$ ____________________ TOTAL PAYMENT AMOUNT (required)

_____ Enclosed is a check for my payment.     

OR 

_____ My credit card information is listed below for my payment.  Please transfer my payment from my credit card. 

Credit Card Number __________________________________________________________ Expiration Date ____ /_____ 

Signature _______________________________________________________ Date ____________________ 
(Required) 


