Royal Rangers International (RRI)
is trying to gain access to forty-
eight new nations and reach
thousands of youth for Christ,
but we need YOUR help!

RRI has developed curricular
resources with all the lesson
plans needed to teach
Rangers ages 5-17. Currently,

these resources are only ROW RANGERS

available in English and Spanish. T INTERNATIONAL —

Imagine living in a different country and holding a Royal Rangers
meeting using resources in a language you do not know well.

This is the reality in many outposts around the world. To help solve
this problem, RRI plans to translate its curriculum resources

into five more languages: Russian (already underway), German,
French, Portuguese, and Mandarin.
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With your help, we can see the number of nations with Royal Rangers

ROH i A I ;RANGERS increase by over a third, potentially adding
forty-eight new nations to the Royal Rangers
fellowship, simply by providing curricular
Is \AcTIVE P IN resources in their languages.
As mentioned earlier, we need your help.
80 NATI o N s ' The curriculum for each new language will
[ | fill five CDs. Translating the content of each

CD will cost $10,000. To meet the need

HEI p us expand for these new Iang.uages, content for

twenty-five CD’s will need to be translated.

Into another 48 (Each /anguage, consisting of 5 CDs of

curriculum, will cost 550,000 to translate.)
RRI h d with BGMC h
SUppOI’t the BGMC transr:ts)e::g]ri;::ct:l:herefore,oar;ltgi‘\e/isr?g will
M aster!s TOOIbOX - receive RR-BGMC Master’s Toolbox credit. &£
RRI Translation Project s o B e e e o

Make a sacrificial gift so we can see YNGERS
WWW. RoyaIRangersInternational com souls saved around the world. 3
The Master s Toolbox: Royal Rangers - Acct. #244001 om
Donor Name e oy Donor - Acct#: Enclosed is my one-time RRI gift
Maling Address for The Master’s Toolbox.
STREET qTy STATE ZIP
Phone # E-Mail
Church Credit GC-Acct#:

Q Check enclosed. (Please make checks payable to BGMC - Master’s Toolbox.)
O MasterCard QVISA Q Discover Credit Card # Exp. Date

Cardholder Name

FIRST Mi LAST
Cardholder Address
STREET ary STATE ZIP
Signature

PLEASE MAIL THIS FORM WITH YoUR conTrisuTion To: BGMC « 1445 N. Boonville Avenue « Springfield, MO 65802-1894



