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of alllife! Consider sponsoring a room at
e the Elizabeth Ministry Retreat
Center in memory or in honor of a loved one.

A commemorative sign will be placed in the room to mark
your very special dedication, and an acknowledgment
card will be provided.

You may choose to honor an individual for his or her
commitment to pro-life beliefs, dedication to ministry |
~ | unto families, or in memory of a loved one. You may |
| also sponsor a room in honor of an organization for
outstanding ministry or service.

Your Name:

Address:

City: State: Zip:

i

E-mail:

Phone: ( )

Donation request is $50 a month or $500 a year.
Check enclosed for () month(s) or ( ) years(s)
Amount

In memory of:

In honor of:
__ Check ___MC __ Visa Exp.__/ Sec Code:
Credit Card #

Signature:

I have enclosed a picture to be included on the sign.

| will email a picture to info@elizabethministry.com.
Please send me a recognition card | may give as a gift.
Please send a recognition card to the following person.

Name:

Address:

City: State: Zip:

We are not soliciting donations from persons in these states where we are
not registered: Alaska, Arizona, Arkansas, Colorado, Connecticut, D.C., Florida,
Maine, Maryland, Michigan, Minnesota, Mississippi, N. Carolina, N. Dakota,
Pennsylvania, Rhode Island, S. Carolina, Utah, Virginia, W. Virginia, and Washington.

Mail this form and your donation to:
Elizabeth Ministry International
120 W. 8th Street, Kaukauna, WI 54130
You may donate online at www.elizabethministry.com

Elizabeth Ministry International, is a division of the Life and Loss Institute,
Inc, a Wisconsin based, non-profit 501(c)(3) organization. ‘

THANK YOU FOR YOUR DONATION!
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