
Like us on Facebook! 

New Eve Maternity Home 

“Shelter for the Smallest of Needs” 
Lent 2018 

Name (please print clearly): ________________________________________________________ 
Address: _______________________________________________________________________ 
City: _________________________________________   State:  ________  Zip: _____________ 
            
Dear Cabell, 
 
My heart is drawn to support the mothers and babies that come to the New Eve Maternity Home.  As I reflect 
upon where I want to place my “treasure” this Lenten season, I would like to commit to helping New Eve 
in the following ways (please check any/all that apply): 
 

     Praying for New Eve … for its resident moms, their babies and for those who care for them. 
 
Volunteering (my specific area of interest is:  _____________________________________________ ). 
 
     I would like to join New Eve’s “Heavenly Hosts Monthly Donor Program” and take advantage of the 

generous matching gift challenge (up to $5,000): 
 

  $10 a month recurring donation  releases $100 in matching funds. 
  $25 a month recurring donation  releases $250 in matching funds. 
  $50 a month recurring donation  releases $500 in matching funds. 
  $100 a month recurring donation  releases $1,000 in matching funds. 


  Please charge my: Visa    MasterCard    Discover    AmEx 
 
  Please begin processing my donation on: 1st of each month   15th of each month   Other _______ 
 
Card Number:   _   _   _   _   -   _   _   _   _   -   _   _   _   _   -   _   _   _   _           Exp date:  _  _  /  _  _  
Security Code: _________  Phone number (required):  ________________________________________ 
Signature (required):  _______________________________________________________ 
Email address:  ____________________________________________________________ 
 
  I am unable to commit to a regular monthly donation.  Please DOUBLE my one-time tax-deductible 
Lenten donation of:      $1,000     $750   $500   $250   $100 

   $50   $25   $Other _______________    
    
  Charge my credit card above.   Enclosed is my check (payable to "New Eve Maternity Home") 
 
Please return this reply (along with your check or credit card info) in the enclosed envelope and return to 
New Eve Maternity Home. 

 

*** A monthly (or one-time donation) can be processed at http://neweveministries.org/donate/ *** 
 

PO Box 1518 -- Winchester, VA 22604 -- info@newevematernityhome.org -- Phone: (540) 450-0775 

http://neweveministries.org/donate/
mailto:info@newevematernityhome

