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Donate by Mail
Make a Tax Deductible Check or Credit Card Contribution by Mail

All information received by ChristianWorks for Children is kept confi dential

Mail To:  ChristianWorks for Children
              6320 LBJ Freeway, Suite 126
              Dallas, Texas 75240

If this is a memorial or honor gift, type your name as you would like it to appear when acknowledged to 
recipient.

Name:

Address:

City:                                                                                 State:                                 ZIP:

Home Phone:                                                            Business Phone:

E-mail:

Donation Amount:  $
Method of Payment:        Check        Credit Card        (Circle One)

Please make you check payable to ChristianWorks.

Credit Card Type:        Visa        Master Card        American Express        (Circle One)

Name on Credit Card:

Account Number:                                                                                    Expiration Date:

Signature:
If this is a memorial or honor gift, indicate type and provide the following information:

         In the memory of

         In honor of (occasion)

Name:

Please acknowledge the remembrance to:

Name(s):

Address:

City:                                                                                          State:                                    ZIP:

On occasion, ChristianWorks may send you information via e-mail and postal mail.

         Please check this box if you do not want to receive this information.

Thank you for supporting the work of ChristianWorks for Children!

Adoption              Family Counseling              Grief Support

City:                                                                                 State:                                 ZIP:City:                                                                                 State:                                 ZIP:

        

         Please check this box if you do not want to receive this information.         Please check this box if you do not want to receive this information.

         In honor of (occasion)

Account Number:                                                                                    Expiration Date:

City:                                                                                          State:                                    ZIP:City:                                                                                          State:                                    ZIP:


