HOPEFUL HEARTS MINISTRY

Would you consider a pledge to help sustain the growth
of Hopeful Hearts Ministry?

Donor Information (Please Print):

Name

Address

City/State/Zip

Phone

Email

MONTHLY

[]$25 = $300 Annual Gift

[ $50 = $600 Annual Gift

[1$75 = $900 Annual Gift

[1$100 = $1,200 Annual Gift
s =% Annual Gift

Please process payment/s:
[ st of the Month

[] 15th of the Month

[ 30th of the Month

PLEASE ACCEPT MY ONE TIME
ANNUAL FUND GIFT

$ _

[] Check or Cash
[] Please charge my:

visa O Amex
[OMastercard  [] Discover

Card #

Expiration CRV#

Signature

Gift will be matched by: (Company/Family/Foundation)

|:| Form will be emailed
I Form will be mailed

Please make checks payable to:
Hopeful Hearts Ministry

4803 Pine Garden Dr.

Kingwood, TX 77345

501¢(3) Federal ID No.: 45-4383163

THANK YOU! EVERY GIFT IS
A TRUE BLESSING!

www.HopefulHeartsMinistry.com
713.775.9213



