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A4BASIC LIFE NEEDS

ADEVELOPMENTAL & EDUCATIONAL NEEDS

AMEDICAL NEEDS

A4CARE GIVING

Serving Orphans with a Passion to Enrich Their Lives

O YES, | would like to make a
difference in an orphan’s life!

Donation Amount: $

[ ] Monthly [ ] Quarterly [ ] one-Time
Name:
Address:
City:
State: Zip Code:
Email:

[ ] YES, add me to Hope’s Heart email update list.
(2-4 updates per year)

Please make your tax-deductible check or money order
payable to: Hope’s Heart Orphan Foundation/NCF

Mail to: Hope’s Heart
P.O. Box 2903
Olathe, KS 66063-0903

O F F I CE U S E O N L Y
Amount Paid: Date Rec’d:

Confirmation:




