HART ‘GIFTS OF HOPE’ CATALOG ORDER FORM

GIFT ITEM
RELIEF AID

32145 Refugee & Civilian Aid

aa550 - Soup Kitchens
34100

Family Support

34500

Senior Care Support

3600  Special Needs

COMMUNITY DEVELOPMENT
Gypsy Village Support

34280
34350 Mlicro-Finance Loans
asoao  Play-Center Project
Rehabilitation Centers
Water Well Projects

CHILDREN & YOUTH

34490

34290

31100 Summer Camp Programs

31650  Sports Programs
32700 After School Clubs

32200 Orphans/Foster Homes

COST QUANTITY

GIFT ITEM

ANTI-HUMAN TRAFFICKING

TOTAL COST QUANTITY

_ S 34300 Victim Rehabilitation Programs =~ 30 5
b
_ $ 37000 Education Scholarship Fund 50 $
_ $ 34285 Gypsy School Support |25 -$
:
33025 Mobile Medical-Dental Clinics =~ 50 $
{ 4 33010 Children’s Medical Fund | 25 -S
E
f 2 31600 Resources for Churches 50 $
{ ? 35000 Support Churches-Ministries | 25 .S
’ 31400 Central Asian Ministries | 50 .5
: aso02  Church Building Fund 100 :S
' . 31020 Prison Ministry 25 _$
' S CHILD SPONSOR FUND 21000 35 . S
[ $ WHERE MOST NEEDED 91000 $

GIFTS OF HOPE - TOTAL

Order form
Continued

CAN | GIVE A GIFT
TO SOMEONE ELSE?
-YES-

You can buy a meaningful
gift in honor of your friends

and family. Simply request
the # of gift cards below, to
be mailed to you:

Gift cards requested

HART is audited annually by an
independent accounting firm and our
financial statements are available upon
request. Our Board of Directors has
established the policy that all
contributions designated for specific
projects shall be applied to that
project, with up to 10% to be used if
needed for administering the gifts.
Occasionally we receive more
contributions for a given project than
can be wisely applied to that project.
When that happens, we use these
funds to meet a similar pressing need.

Your Information

Name:

Address:

City: Prov/State: Postal Code:

Phone: Email:

Method of Payment:

[] CHECK: enclosed, (payable to HART) OR
] CREDIT CARD: Please charge my Gift Catalogue ordertomy [ Visa

Card number: | / / / /

[] Master Card

Expiration date: i

[] I would like to make a MONTHLY PLEDGE of $

[CIPlease charge my credit card as above

OR []Please withdraw monthly from my bank account (voided check enclosed)

[T] I hereby authorize HART to make automatic withdrawals from my checking account or credit
card each month. | understand that | can cancel this at any time by notifying HART in writing.

Signature:

Tax receipts will be issued for donations of $10 or more.
Charitable registration number: Canada (89431.3998.RR0001) USA (86.0908190)
Your information will be kept confidential.




