
CHURCH NAME

STREET ADDRESS

CITY       STATE        ZIP CODE

CHURCH EMAIL

CHURCH PHONE           PASTOR NAME

Check here if you DO NOT wish to receive important updates about CHF and your giving. 

Check here if you DO NOT wish to receive important updates about CHF and your giving. 

CONTACT NAME FOR THIS PROJECT

CONTACT EMAIL ADDRESS

CONTACT PHONE

OPERATION ARCTIC
MISSION: HOPE EXCURSION

PLEASE RETURN THIS FORM WITH YOUR GIFT IF YOUR GROUP CHOOSES TO 
SUPPORT MISSION: HOPE EXCURSION AS YOUR VBS MISSIONS PROJECT.

Certificate of appreciation + Your group listed 
on CHF’s website

Certificate of appreciation + Your group 
featured on CHF’s website

Certificate of appreciation + your group featured 
on CHF’s website + mentioned in press release + 
your event photos shared on CHF social media

Amazing
Ambassador

Fantastic
Fundraiser

Incredible
Investor

$100-$499

$500-$999

$1,000+

AMOUNT     CATEGORY BENEFITSCHECK
ONE

Make check payable to:              Include in memo:  Mail to:
Children’s Hunger Fund 
P.O. Box 104556 
Pasadena, CA 91189-4556

Mission: Hope Excursion

Amount Raised:  $ x4= meals!G
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