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Yes!  I want to sponsor a ____ boy ____ girl ____ either,

in ____ Santarem ____ Belem ____ either.
Child ID number ______________ , who I found on the web site.
I would like to send my gift of ($30) ____ monthly,

($90) ____ quarterly, or ($360) ____yearly.

My first gift is enclosed in the amount of $ ________.

_____ I (have) _____ (have not) previously sponsored a child.

I will commit to sponsoring my child for _____ a 1 year term, or 
_____ until the child leaves the Helping Hand program.
_____ I would like to continue my sponsorship
even if this child leaves the program.

I cannot sponsor a child at the present time, but would like to

contribute $___________ to the Helping Hand Ministry.

Please make checks payable to:  Helping Hand Ministry.

All gifts are tax deductible.

Name __________________________________________________

Address ________________________________________________

City ______________________State ___________ Zip __________

Email address ____________________________________________
Phone number (           ) ________-_____________
Mail to:  1060 Smiley Avenue, Cincinnati, Ohio 45240

Phone:  513-825-2545, E-mail: HelpingHand@dayspringcincy.org

The Helping Hand Ministry program is in conjunction with the

Missionary Board of the Church of God, Anderson, IN;
 Dayspring Church of God, Cincinnati, OH; 
and the Church of God in Brazil, South America.

