
DONATION FORM 

Gift Amount: £ $25 £ $50 £ $100 £ $250 £ $500 £ $1,000 £ Other: $_________ 

My Gift is: £ One-Time Gift £ Monthly Gift select one:
£ 1st of the 

month 
£ 15th of the 

month 
£ 27th of the 

month 

Full Name(s) __________________________________________________________________________________________________ 

Street Address _________________________________________________________________________________________________ 

City ______________________________ State _______________________ Zip ____________________________________________ 

Telephone ____________________ Email __________________________________________________________________________ 

My Gift is £ in honor of: £ in memory of: 
Name _________________________________________________________________________________________________ 

£ Please notify____________________________________________________________________________________________  

Address _______________________________________________________________________________________________ 

£ Enclosed is my check 
£ Charge my gift to: 

£ Visa £ Master Card £ Discover £ American Express 
3Credit Card # ____________________________________________ Expiration Date _____________________________________ 

Signature __________________________________________________________________________________________________ 

£ Automatically transfer monthly gifts from my checking account. (ACH) 
I authorize Hope Channel to process debit entries to my account. I understand that this authority will remain in effect until I 
provide reasonable notification to terminate the authorization. 

Authorized signature _________________________________________________________________________________________ 

Please attach voided check

Because of you Hope Channel shares the good news of Jesus Christ everywhere. 
From big cities to the most remote places your gift makes a world of difference. 

Please complete this form and mail your gift to:  
Hope Channel International, Inc., PO Box 4000, Silver Spring, MD 20914-9802 
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