
 
Donation to The Carpenter’s Way 

 
All gifts are tax-deductible to the extent allowed by law. 

 
Name ______________________________________________________________________________________ 
Business Name  ___________________________________________________________________________   
Address  ___________________________________________________________________________________ 
City  ____________________________________________  State  ________________ Zip  _____________ 
Phone  ________________________   Email Address  __________________________________________ 
 
Payment Method: 

□ VISA          □ Mastercard          □ Auto Draft 
 
Account number ___________________________________ Expiration Date  ____________________ 
 
Please check all that apply: 
 

□  My gift is enclosed. 

□  My “Gift of Hope” is enclosed. 
      In honor of: ____________________________________________________________________________         
      In memory of: _________________________________________________________________________ 
      Please send “Gift of Hope” acknowledgement card to: 
      Name  _________________________________________________________________________________   
      Address  _______________________________________________________________________________ 
      City  ________________________________________  State  ________________ Zip  _____________ 
      Phone  ______________________   Email Address  ________________________________________ 
 

□  I’d like information on volunteering for becoming a “resource family.” 

□  I’d like to arrange for a CW representative to speak to my business,  
     civic group, church or other organization. 

□ I will pray for The Carpenter’s Way and the children who live there.  
 
Newsletter: 
 

□ I currently receive The Carpenter’s Way newsletter. 

□ I would like to receive The Carpenter’s Way newsletter. 
 
Additional Comments:  
 
 


