
 
   
 
 
  
 
 

Making a Difference 
  
Please mail your form and payment to: Jamaica Hope Foundation, PO Box 16284, Charlotte, NC 28297-6284   
 
 
________       _______________________________            ____________________________________  
Salutation       First Name                                 Last Name   
  
________________________________________________________          ________________________  
Address                                                         City    
 
_________________________________                        ____________________________  
State/Province                                            ZIP/Postal Code    
 
_____________________________________________________        ________________________   
E-mail address                                               Phone  
  

Gift Amount: ________________         Check enclosed     Credit Card  
 
_____________________________________________________________________________________   
 
Please charge my gift:   
 

 
 
 
_____________________________________________                    _______________________________  
Card #                                                          Signature  
 
I would like my donation to support:  
 
 

 Feeding Families    Housing    Medical Expenses   Education    Livestock Cultivation 
 
 

 Please make this a monthly recurring gift 

 


