
Yes.  I/we wish to support the 2006 Pine Haven Christian Home Annual Appeal.  Enclosed is my gift of: 
 

 $1,000    $500     $250     $100     $50     $25    Other $__________ 
 

I request my donation be used for ___________________. 
 

This gift is given (please check the category that applies). 
□ In memory of (name) _________________________ 
□ In honor of (name) ___________________________ 

 
Donor                                                                                         Please send an acknowledgement of my gift to: 
 

Name ____________________________________________  

Address __________________________________________ 

City___________________________ State____ Zip _______ 

Phone _______________ Email _______________________  
 

 

Name ________________________________________  

Address _______________________________________ 

City________________________ State ____ Zip ______ 

Phone _______________ Email ____________________  
 

Please make your check payable to Pine Haven Christian Home Foundation 
For more information, please call the Foundation at 920-467-2401, ext. 151.  All gifts are tax deductible as provided by law. 

If you would like us to Debit your checking account, please complete the other side of the reply card. 
 

I _____________________ hereby authorize Pine Haven Christian Home Foundation to debit my checking or 
savings account in the amount of  $______________. 
 
Please make this donation on my behalf at the following schedule: 
 
  Monthly   Quarterly   Semi-Annual   One Time 
 
Please schedule this effective as of date ____/____/______. 
 
My Routing Number is ______________________ 
My Checking or Savings account number is: ______________________________ 
 
Authorized Signature: ________________________________________________________  


