YE S | | am pleased to support ~ Port-au-Prince

Calvary Christian Family Haiti
O | pledge $ per month to support the general needs of the
orphanage.
O lamgiving $ as a one time donation for the general needs of the
orphanage.

O 1 represent a church and would like to be contacted about financially
supporting a Haitian national for their work in the orphanage.

NAME:

ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:

ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE
100% OF GIVING GOES TO THE ORPHANAGE
Make checks payable to Calvary Christian Family and mail to:

P.O. Box 200178, Boston, MA 02120 Thank Youl!




