Detach the bottom portion of this form and return to:

House of Hope
PO Box 1153
Pekin, IL 615552-1155

B~ — — — m e m e m e e e e e e e e m e m ——— - - -
I'd like to help victims of domestic violence by making a
donation to the Tazewell County House of Hope!

Marme: CashiCheck Amourt:

Address: Credit Card &mount:

City: State: Zip Code: Card ¥ Exp.

Email; Marme on Card:

In Metmory of; Signature:
Time (check here if vou'd
like to volurteer vour time
and talent)

Return to: House of Hope, PO Box 1155, Pekin, IL 61555-115%5
B~ = — = — — - m - m e m m e m e m e m e m e m e m e m m e m e m e m m e m e m - - - - - -

Tazewell County House of Hope
http:ifnnann tazewellcountyhouseofhope.com

Keep this portion of the form for a personal receipt.

Cash/Check Amount:
Credit Card Amount:
volunteer of Time:

Date sent to House of Hope:




