EMBRACE A

C hll d In Reynosa, Tamps, Mexico

sponsorsHip PROGRAM - Children’sHome  Please Make Checks Payable to: Calvary Commission

Donation Slip

O Suggested monthly donation; . . ............. $20.00 Your Name:

OOther: . ... $ Address:

O Monetary amount for Birthday or Christmas gift: $ City: State: ___ Zip:

O Please send me information about the monthly bank draft plan

O Please bill my Credit Card: Expires: January 2005
Signature OMasterCard OVisa OAmerican Express

O am praying for your ministry and the children of the orphanage

Please send to: Calvary Commission * PO Box 412, Hidalgo * TX 78557-0412 « Phone (956)843-8451



