= Please use my enclosed gift for the on-going work of Restore Ministries. I
am excited to be a part of this Organization!

= I prefer to give by credit card: (Visa, MasterCard)
# - - -
Expiration date: [/

Amount: $

Please fill out and mail to:

Please mail to: My
Name
Restore Ministries Address

PO Box 29

Elizabeth, NJ 07207 Phone



