Yes, | want to have an impact on the lives of children and teens by supporting the ministry of SpringHill!
L 1wl pray regularly for your ministry. Please e-mail prayer requests and praise stories.

[ Enclosed cash or check (payable to SpringHill Camps)

Enclosed giftof: [ 1$25 [1$50 [J$100 [ 1250 [ 18500 [1$1,000 [Jother$

Name [] My company has a Matching Gift program and | will inform them of my gift.

E-mail Please withdraw $ ____ from my credit card or bank account:

Address [] Monthly on the 1st [] Monthly on the 15th (] One-time gift

City State Zip [ IMastercard [ Jvisa [ ]Discover Account number

Phone Name on card Expiration date
Signature

All gifts are tax deductible to IRS guidelines. Please send this card with
your gift to: SpringHill Gamps, PO Box 42, Evart, Ml 49631

tel: 231.734.2616 fax: 231.734.9870
email: springhill@springhillcamps.com
www.springhillcamps.com Account number Routing number

|

Please make an electronic transfer from my checking account for the amount indicated above.

Bank name




