Community of Christ

HEAILTH | Want To S_up_)port
MINISTRIES Health Ministry

Note: This is an interactive form. You may fill out this form by typing in the
ASSOCIATION highlighted areas and printing the completed form, or you may print the blank form
- and fill in the blanks with a pen. Mail the completed form to the address below.

Y i e State: ..o A | o

PhoNe: oo Additional Phone: ..o

T T =T 0 o Y/ O

Please Make This An Anonymous Donation: [
Please Send The HMA Newsletter By E-Mail: [ e Friendly

Check one or more:

Support for Health and Wellness Ministries:  Support for Partnering Programs:

Congregational Health Ministry 1 Honduras 1
Health & Spirituality Workshop [ Biblioteca Leonardo 1
Educational Classes [ Blumenschein Clinic Foundation (formerly La Buena Fe) 1
International Health Promotion [ El Refugio Children's Foundation L1
Retreat & Reunion Resources 1 Future's Education for Young Girls 1
Where Needed Most 1 Guatemala (|
Village Health Clinics and Nurse Support 1
Hombres y Mujeres en Accion Community Development 1
Mail Completed Form with Check (Payable to HMA): Check Amount: $ .....................
S Lo = L0 =
Or Credit Card Brand: .........c.ccceeevviinnrnnnnen. Number: ............. [, [ A [
Visa or MasterCard only
Expiration Date: ............. [, Security Code: ........occevvies

(The Security code is the three digit number at the end of the number on the back of the card)

Name as it appears 0N Card (PlEASE PriNt): ... e e e e e e s e s ee e e e e e e e e s s e e nnsrneenneeees
(or You May Call HMA to Have this charged to your Credit Card
816.833.1000 Extension 1262 or 1418 or 800.825.2806 Extension 1262 or 1418)

Health Ministries Association

Community of Christ International Headquarters
1001 West Walnut

Independence, Missouri 64050-3562

A tax deductible receipt will be sent to you.

Health Ministries Association is a 501(c)(3) non-profit health organization.
Updated 11/19/11



	Name: 
	Address 1: 
	Address 2: 
	City: 
	State: 
	Zip: 
	Phone: 
	Additional Phone: 
	EMail: 
	In Memory Of: 
	Check Box 02: Off
	Check Box 01: Off
	Security Code: 
	Name as it appears on card: 
	Check Amount: 
	Credit Card: 
	Number 1: 
	Number 2: 
	Number 3: 
	Number 4: 
	Month: 
	Year: 
	Check Box 03: Off
	Check Box 04: Off
	Check Box 05: Off
	Check Box 06: Off
	Check Box 07: Off
	Check Box 08: Off
	Check Box 09: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off


