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Praying For Our Children
P.O. Box 9459
Fayetteville, NC 28301



Thank you for your support of Camp PR.A.Y., Mom Packs, Mission trips
and all programs and services of Praying For Our Children.

Name

Address

City. State Zip
Daytime Phone Evening Phone

E-mail Address

My Commitment $

If you would like to target your gift or a portion $
of your gift for a specific purpose, please indicate. Program

Payment Options (Check Choice)
[ Donation Included (Your receipt will be mailed to the address above)
[ Bill Me (An invoice will be mailed to the address above)
[ Monthly Giving Plan (810 minimum)
The monthly giving plan allows you to be a continuous donor for the program and services of Praying For Our Children.

Your signature authorizes Praying For Our Children to charge your credit card the amount you indicate by the 5th day of
every month for one year. After one year, we will contact you for the opportunity to renew your giving plan. Thank You.

Card Number Exp /

Signature Amount to Charge $

www.prayingforourchildren.org



