
BEACON OF HOPE MINISTRIES
1021 1st Ave. North
PLEDGE CARD

I would like to make a monthly pledge to the Beacon of Hope Ministries.

Name (please print) __________________________________________________

Address  __________________________________________________________

Email Address  __________________________________  Ph. #______________

I pledge $_____________  each month to the Beacon of Hope Ministries.

______  I will send the money directly to the Beacon of Hope each month
______  I would like to make my pledge monthly through direct deposit

Please return this form to: Beacon of Hope
1021 1st Ave. North
Fort Dodge, IA  50501

Include the permission form for automatic withdrawal if choosing the direct
deposit option.


