
 

151 Graham Avenue, North Haledon, New Jersey  07508-2961 

Phone:  (973) 427-4087 Fax:  (973) 427-8939 

Website:  www.hchnj.org 

   

       

Your gifts are tax deductible, and greatly appreciated! 
 
Name: ______________________________________________________________________________________ 

 

Address: ___________________________   City, State:  ______________________________ Zip:  __________ 

 

Phone: ___________________________    Email:  _________________________________________________ 

 

 

Enclosed is my gift of: 

 

  $25          $100          $250          $500          Other:__________ 

 

My gift is: 

 

  In Memory of:  ___________________________________________________________________ 

 

  In Honor of:    ___________________________________________________________________ 

 

  For the Following Wish List Items: ___________________________________________________ 

 

Please Direct My Gift to: 

 

  Refresh & Renew Campaign       Scholarship Fund 

  Applicant Assistance Fund       Wish List 

  Spirit of Progress Building Project      Endowment Fund 

  Foundation General Fund       Resident Fund 

 

 

Please Acknowledge My Gift To: 

______________________________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

 

Method of Payment: (Your check avoids credit card fees). 

 

  Check  (Please make checks payable to “Holland Christian Home Foundation” and enclose with this form) 

  Credit Card   Visa      Master Card      Discover   American Express 

 

Card #:  __________________________________ Exp. Date:  ______________  Sec. Code ___________ 
 

The Holland Christian Home is a 501(c)(3) tax exempt organization 

 

         
              

 


