%  Thank you for your contribution!

N
{IT m onor Name:
Villa% zddresli

Phone: Email:

Yes, you have my support for Village Home Resource Center!

To help benefit the families at Village Home,

Q I have already made a donation electronically at www.villagehome.org in the amount of $
U I’m rushing you my tax deductible gift in the amount of:

Q$500 Q$250 Qs$150 asioo  Q$s0 as

U I am making an automatic monthly contribution of $
(See next page for monthly giving option details)

With every donation of $50 or more (if monthly donation, min $5/month) I will receive a Village
Home stainless steel water bottle OR a Village Home insulated lunch bag of my color choice.

I am also purchasing additional bottle(s) or bag(s) at $15 apiece with my donation of $50 or more.
Total $

**Colors of bottle and bags are limited to quantities on hand.

My choice of stainless steel water bottle OR insulated lunch bag.**

Donation Gift: Additional Purchase:
Blue: Blue:

Green: Green:

Pink: Pink:

Silver: Silver:

Donation Gift: Additional Purchase:
Blue: Blue:

Green: Green:

Pink: Pink:

Red: Red:

Please let us know if your employer has a matching gift program.
Employer Name and Contact Info:

P.O. Box 2093 Beaverton OR 97075-2093 503-597-9100
www.villagehome.org office@villagehome.org



VILLAGE HOME EDUCATION RESOURCE CENTER
AUTHORIZATION AGREEMENT FOR AUTOMATIC CREDIT CARD

TRANSACTION
P.O. Box 2093 Beaverton OR 97075-2093 503-597-9100
www.villagehome.org office@villagehome.org

This will authorize VILLAGE HOME EDUCATION RESOURCE CENTER, hereinafter called
VILLAGE HOME, to initiate charges and adjustments for any entries in error, if necessary, to
the credit card indicated below for a monthly contribution. This authorization is to remain in
force until VILLAGE HOME has received written notice of its termination in such time and in
such manner as to afford VILLAGE HOME a reasonable opportunity to act on it.

MONTHLY CREDIT CARD CONTRIBUTION:
Beginning / apply a total of $ per month.

month  year

CREDIT CARD INFORMATION

(pLease prINT) CARDHOLDER NAME

CARD BILLING ADDRESS

CITY STATE ZIP
CARD TYPE VISA MC

CARD NUMBER (16 DIGITS)

CVV: __ (3 digit code on back)
EXPIRATION DATE /
AREA CODE ( ) -

CARDHOLDER’S (DAYTIME) TELEPHONE NUMBER

Charges will be posted on or about the 15th of each month.

I__ 1

Today’s Date Authorized Signature

Thank you very much!

Village Home is a non-profit, 501(c)(3) organization, and your contribution is tax-deductible to the extent allowed by law.
Consult your tax advisor. (Tax ID #43-1980251).



