
MEMORIAL/HONOR GIFT
Enclosed is $_______________________, a gift in (honor or memory) of

____________________________________________________________________________

Please notify ________________________________________________________________

Address _____________________________________________________________________

City ______________________________________ State ___________ Zip __________________

Given by _____________________________________________________________________

Address ______________________________________________________________________

City _______________________________________ State ___________ Zip ___________________

Credit Card Information: Account Number

qVisa    qMasterCard Expiration Date: ________________ Signature:__________________

Mail to: Louisiana Baptist Children's Home P.O. Box 4196  Monroe, Louisiana 71211 318/343-2244

Circle one

Honoree/relative

Donor's name

Honoree/relative
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