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Contribution Form 

“Thank you for the widows’ retreat! It was a blessing to me. I have started practicing what was taught 
about single parenting and tithing and forgiveness!”  --Sister Connection widow  

(Please fill out form and return via U.S. Mail, fax, or e-mail) 
 
Name ______________________________________________________ 
Address (line1)  ______________________________________________ 
Address (line 2) ______________________________________________ 
City _________________  State/Prov. _________  Zip/Postal __________  
Country ________  Phone __________________  (alt. #) _____________ 
Email address________________________________________________ 
 
I’d like to support Sister Connection Camps & Seminars: 
 
  Widows’ National Retreat:  # sponsored _____ (x $30) $ _______ 

 Youth Camp (ages 13-26): # sponsored _____ (x $30) $ _______ 

 Children’s Camp (ages 6-12): # sponsored ____ (x $30) $ _______ 

 Leadership Seminar     $ _______ 

  One-time gift for Camps & Seminars (use as needed) $________  

      Total Donation: $ _________ 

 
Preferred payment method* 
  Enclose check/money order payable to Sister Connection c/o FMF 
  Credit Card (see credit card form below) 
     * All gifts are tax deductible; receipt will be sent by mail at year end. 
 
Fax, Mail or E-Mail Completed Form(s) with enclosed form of payment to: 

Sister Connection  
c/o Free Methodist Foundation 
P.O. Box 580 
Spring Arbor, MI 49283 
E-Mail: info@sisterconnection.org  Fax: 623-444-9085 
 
 
 

 

Questions?  Please call us at 623-882-1393 or e-mail us at: info@sisterconnection.org 

Thank you for choosing to make a difference with Sister Connection! 

mailto:info@sisterconnection.org


 

 
 

CREDIT CARD TRANSACTION AUTHORIZATION 
 
 

Type of Credit Card (VISA, Mastercard): __________________ 
 

Credit Card #: _________________________________________ 
 

Expiration Date: _________________ 
 

Name on Card: ________________________________________ 
 

Billing Address of Credit Card Holder: 
 

 _____________________________________________________ 
 

 _____________________________________________________ 
 

 _____________________________________________________ 
 
 

Card Verification # (from back of card): ______________ 
 
 

Amount: _____________________________________________ 
 

Circle One:       Monthly   Quarterly   Annually    One Time Gift   
 
 

Ministry:   Sister Connection - Camps & Seminars 
 
 
 
 
 
 
 

 
 

 
 


