To Donate to APRC by check or money order: Please print out this donation form and send it with your contribu-
tion to Atlanta Pregnancy Resource Center, 3983 LaVista Rd., Suite 108, Tucker, GA 30084

O I would like to support ONE DAY FOR ETERNITY with a gift of __ $600 for one day; $1200 for two days; $__ other
O I would like to support ONE DAY FOR ETERNITY with a monthly pledge of __ $50; $100; $150; $200; $_ other
O Enclosed is my one-time gift of __ $25; $50; $75; $100; $250;% $500;

O I would like to make a monthly pledge of __ $10; $20; $25;% other

With my gift of $600, ($1200, $2400) I would like to support the calendar DAY(s) FOR ETERNITY:
MONTH and Date(s)

Name Email
Address

City St Zip Phone
O Please add me to your mailing list

O Please send me your newsletter by email

O Please contact me regarding volunteer opportunities

O Please count on me to pray for APRC

We are sincerely grateful to all our friends and supporters. THANK YOU!



