New Eve
@ Maternlty New Eve Maternity Home | PO Box 1518 | Winchester, VA 22604

Home info@newevematernityhome.org | Phone: (540) 450-0775

YES! I want New Eve to Meet its Matching Gift Challenge!

<Name:>
<Address:>
<City,StateZip:>

Dear Cabell,

I understand that New Eve Maternity Home has an anonymous donor who is willing to match my gift! I also see how
beneficial it is to have a small army of monthly donors supporting New Eve to minimize the “spikes” in fluctuating
donations.

YOU CAN COUNT ON ME TO:

| ] Pray for New Eve...for its resident moms, their babies and for those who care for them.

|| Volunteer (my specific area of interest is: ).

| Join the “Heavenly Hosts” monthly donor program by donating:

| | $10 a month ($30 after match!) | $25 a month ($75 after match!)
| | $50 a month ($150 after match!) | $100 a month ($300 after match!)
L ]$ a month ($ after match!)

Please charge my: | | Visa [ | MasterCard | | Discover [ | AmEx
Please begin processing my donation on: [ | Ist of each month [ | 15th of each month [ | Other
Card Number: - - - Exp date: / Security CVV Code:

Phone number (required): Signature (required):

Email address:

[] I am unable to commit to a monthly donation. Please accept my one-time tax-deductible donation of:
[ ] $3,000 ($6,000 after match!) [ | $1,000 ($2,000 after match!) 1 $500 ($1,000 after match!)
1 $250 ($500 after match!) 1 $100 ($200 after match!) 1 $50 ($100 after match!)
| | $25 ($50 after match!) [ ] $ Other ) after match!)

[ ] Charge my credit card above. []Enclosed is my check (payable to “New Eve Maternity Home”)

[] Please contact me about other ways to support New Eve (gifts of real estate, stocks, planned gifts,IRA’s)

Please return this reply (along with your check Donate (monthly or one-time) at [ g

-F* [
newevematernityhome.org/donate !
or scan this QR code.

or credit card info) in the enclosed envelope and
return to New Eve Maternity Home.

Lent2023





