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Name:
Address: City, State: ZIP:
Phone: E-Mail:
Enclosed is my gift of-
a $25 a $100 a  $250 a $500 O  Other:
My gift is: Please direct my gift to:
U InMemory of: O The Holland Christian Home
Foundation Endowment
Q In Honor of: O General Fund
O Applicant Assistance Fund
Please acknowledge my gift to: 9 Scholarship Fund
Address:
Method of payment:
U Check: Please make checks out to “Holland Christian Home Foundation” and enclose with this form
d CreditCard: O Visa  Master Card O Discover
Card #: Exp. Date:

The Holland Christian Home is a 501(c)(3) tax exempt organization

Thank you! Please return this form with your payment to:

Holland Christian Home

HOLLAND CHRISTIAN HOME siieg 1696, Nisluisien Homs G semiams
151 GRAHAM AVENUE Phone: (973) 427-4087 Fax: (973) 427-8939

NORTH HALEDON NJ 07508 www.hollandchristianhome.org




