o+« HOPE
MINISTRY
Feeding Bodies. Sharing Hope. Changing Lives.

DONATION &

CONTRIBUTION FORM

PO Box 1415
Clute, TX 77531

O 979.365.2126

8 spoonsofhopeministry@gmail.com

@ spoonsofhope.com

— W@

8 1. DONOR INFORMATION

Name:

Organization (if applicable):

not
Mailing Address:

State: ZIP:

City:

“Each of you

should give what
you have decided
in your heart to give,

under compulsion,

reluctantly or

Phone:

.

Email:

@ 2. DONATION INFORMATION

Donation Amount: $

I would like my donation to support: ‘

[7] General Ministry Fund [ Low-Income Family Assistance
[[] Community Meal Program [[] Kitchen Equipment & Supplies
[[] Groceries & Food Supplies [J Youth & Family Programs

[] Senior Citizen Assistance [C] Where Needed Most ‘
[[] Homeless Outreach [] Other:

alam's
@ 3. DONATION FREQUENCY

[[] One-Time Gift [ Quarterly \
[l Weekly [] Annually
[] Monthly

[ 5. GIFT DEDICATION (OPTIONAL) )

‘ This gift is:

' [] In Honor of [] In Memory of

‘ Name:
\

J

Qe ——

Y hank You!

Sharing Hope. Changing Lives.

Feeding Bodies.

|
‘ @ 6. PRAYER REQUESTS OR COMMENTS

b A
e 7. RECEIPTS

WAYS TO GIVE

Cash App
. $spoonsofhope ; .
for supporting 3 P P Printed Name:
Spoons of Hope Ministry! anmo
Y ; p 44 @spoonsofhope -
Your generous contribution helps us purchase Slgnature:
groceries, prepare nutritious full-course meals, == Debit & Credit Cards
and serve senior citizens, individuals experiencing [::: ] All Major Credit Cards
homelessness, low-income families, and others o Date:
in our community. M Checks Payable to
Spoons of Hope Ministry

[] Cash
[[] Check (Payable to Spoons of Hope Ministry)
& [ DebitCard
[] Credit Card
[ Cash App — $spoonsofhope
m [[] Venmo — @spoonsofhope
[] Other:

Receipts are available for donations by request.
Please check one:

[[] Please email my receipt.

[[] Please mail my receipt.

[[] No receipt requested.

8. DONOR SIGNATURE / ‘
)’v

“Let all that you do be done in love.”

1 Corinthians 16:14 (NIV)



