
 

 

Contribution Form 

Help us break walls and rebuild walls with help, hope, and love, won’t you? 

Please pray and think about contributing to The Broken Wall.  Please take a moment to fill out a 

new contribution form (even if you have done so in the past).  

 

 I/we wish to remain anonymous. 

 Enclosed is my tax-deductible contribution to The Broken Wall $ ____________ 

 Bill my credit card in the amount of $ _____________ 

 I/we wish to pledge $ ___________ per month to break and rebuild walls through The 

Broken Wall, I will send a monthly check. 

 Please bill my credit card monthly for $ ___________. 

 Please send me a monthly reminder. 

 Add me to the mailing list. 

 Add me to the email list.  

Name: _______________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: ________________________________________________________________________ 

 

 

 

Credit Card info: 

I authorize The Broken Wall to charge $ _____________ to my 

credit card one time or monthly (circle one). 

Card Type:  Visa             Mastercard 

Name printed on card: ________________________________ 

Card Number: _______________________________________ 

Expiration date: ___________ Phone: ____________________ 

Signature: __________________________________________ 

 

 

 


