MARTHA'S HOUSE

OF HOPE

Name

Billing address

City, ST Zip Code

Phone

Email

01 I (we) would like to make a one-time gift of $

[J I (we) would like to make a recurring gift of $ with the start date of
I (we) would like to make this gift: [Jweekly [1bi-weekly Llmonthly [1quarterly [lannually.

LI (we) wish to have our gift remain anonymous.

Recurring and one-time gifts can be withdrawn automatically from your credit card or bank account or
you can choose to mail a check or cash. Please indicate your preference and complete the information
below or donate online at marthashouseofhope.org/donate.

I (we) plan to make this contribution in the form of: [lcash Lcheck L credit card [Ibank account.

Please return form to: Martha’s House of Hope, PO. Box 305, Ames, IA 50010 or donate online at
marthashouseofhope.org/donate



