Partnering With Open Arms
I would like to make a difference in the life of a child in need:
Name:    ___________________________________________
Address:  ___________________________________________
                 ___________________________________________
Phone:    ___________________________________________
Email:     ___________________________________________
I/We would like to make a:
____One time	____Monthly
____Quarterly	____Yearly
Donation of $:____________
I/We would like to designate my donation to:
1. Miriam Home____
2. The STAR Project ____
3. Foster Care ____
4. Turning Point Education Center ____
5. The SMILE Fund ____
6. Other _______
Please make checks payable to:
OPEN ARMS CHRISTIAN MINISTRIES
With a notation of “Donation for Children” in the memo
Mail to:
Open Arms Christian Ministries
PO Box 271
[bookmark: _GoBack]Switz City, IN  47465

100% of your donations are used for the charitable fund listed
 and no other personal benefit can be derived from your contribution.  
Your donations are tax-deductible and a receipt will be mailed to the address you provided above. 
Thank you in advance for taking care of God’s children!
