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Count Me In!

Your support as an Infinite Member directly impacts families like Kienna Chapman's
from Georgia pictured above.

1 | would like to make an annual donation to sponsor ONE family for
v--1  $1008.
r==1 | would like to make an annual donation of $2,016 to sponsor TWO
L--a Tfamilies attending a retreat
i.“.i | would like to make an annual donation of a specified amount of $
i'"'i Please call me to discuss other giving opportunities (legacy giving,
v-=2  Mmemorial giving, corporate sponsorship, or refer a friend)

Name: Phone:

Address:

City: State: Z1p:

Email Address:

VISA ezcodl B pegy,

DISC®VER| 2

Credit Card Information

Please charge my card for a) One time payment OR b) 12 monthly installments.
Number:

Expiration Date: CVV:
EFT Banking Information

Make Checks Payable to Little Pink Houses of Hope
Mall to: 2442 Tribek Ct., Burlington, NC 27215

or donate online
www.littlepink.org




