
Together we can change the world...one child at a time! 

Yes, I wish to become a partner with ESTHERS Children! 
  I will commit to sending the following as a monthly donor with ESTHERS Children: 

  $25  $50  $100 $______(other) 
  I wish to partner with ESTHERS Children as a child sponsor ($30/month) 
  I would like to receive more information about ESTHERS Children and upcoming events 
  I wish to make a onetime donation of $________ 
I prefer to pay by:   check (payable to ESTHERS Children)   Visa   MasterCard   Discover 
Credit card number: ____________________________ exp. Date:_________ 3-digit security code: ________ 

All monthly donations made by credit card will be processed on the 15th of every month 

Name: ______________________________________________ email:___________________________________________ 
Address: ________________________________________________________________  phone:______________________ 
ESTHERS Children  PO Box 995, Clarkston, MI 48347  esthers.children@gmail.com  www.estherschildren.org  (248)202-5910 


