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Every person who wishes to obtain The Action Bible, in English or Swahili must first complete this form.  
The book is intended for: 
• People leading English, or Swahili-language Evangelism Groups who are reading the Bible in community 

with unbelievers. We allow one book per facilitator. 
• Active Christians living in unreached areas or with unreached people. We allow one book per family/unit. 
• Seekers living in an unreached area or who are part of an unreached people group. We allow one book 

per group of seekers. 
• Youth Ministries, Sunday Schools, Kids’ Clubs, or Library. We allow one book per church, or unit. 
Kahawa Media Ministries delivers books mainly in East Africa.  
 
 
 

1. Have you ever previously received a copy or copies of The Action Bible (in English, or Swahili)? _________ 
 

a. If yes, briefly state how you used it (them). ________________________________________________ 
 
____________________________________________________________________________________ 
 

b. Did you provide pictures or testimonies showing how the book(s) was/were used?  _________ 
 

2. Do you currently facilitate a discipleship group in which you are reading the Bible?   _________ 
 
a. If yes, how many people regularly attend?       ________ 

 
b. How many of those people are Christians?      ________ 

 
3. Do you live in an unreached area and/or among an unreached people group?      ________ 

 
a. If yes, what is the area or unreached people group?  __________________________________________ 

 
4. Where do you intend to use this book? Underline your answer.  

Discipleship group, Evangelism, Sunday School, Youth Group, Kids’ Club, Library, other: _____________________ 
 

5. What language of this book you are applying for? Underline your answer.   English, Swahili 
 
 

Your 3 Names:  __________________________    ________________________   ________________________  

Name of the Church/Organization: _____________________________________ 
 
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:  ___________________________________  

mailto:vitendo@kahawamedia.com

	Signature: _______________________________________    Date:

