
 

Please mail or fax this form to our office. 
500 Benson Road, Suite 201, Garner, NC 27529 ~ Office: 919-779-1004 ~ Fax: 919-779-1544 

 
Office Use Only: 

 

Date Received:   Method of Payment:      Amount: $    
 

Date Receipt Sent:    Date Notification Sent:    Processor:     
 
Revised 04-02-2008 

Yes!  I want to become a LL ii ff ee  GG uu aa rr dd ii aa nn by committing to a monthly gift of: 

$25 $50 $100 $200 $500 $1000 $     
Please charge my card each month on the 1st   15th  -OR-  Monthly Check* 

 

I want to give a One Time Gift* of $    to help support the work of 
New Life Christian Adoptions.   

 

*If enclosing a check, please mail this completed form with your check.  *Please make checks payable to 
New Life Christian Adoptions and write in the memo line “donation to NLCA.” 

 

Yes! I want to become a PPrr aa yy ee rr   PP aa rr tt nn ee rr .  I agree to receive prayer requests via e-mail from 
NewLife.  I understand no identifying information will ever be given out about clients.  
  

Full Name:             
 

Email Address:              
 

Yes! I want to receive NLCA’s  NNEEWWSSLLEETTTTEERR via email.  If you do not have access to email, 
please list your mailing address below.  
 

Full Name:             
 

Email Address:              
 

Please print credit card information clearly 
Name as it appears on card:            
 

              
Address   Apt. #   City   State   Zip 

 

Phone: ( )   Card #          
 

 VISA  MasterCard  Expiration Date:     
 

Signature:              
 Cardholder or Authorized User 

 
This gift is in  MEMORY  -OR- HONOR of:  

 

Name:               
 

Please send notification of my gift in the above-named memory/honor to: 
 

Name:               
 
Address:              
 

City:        State:     Zip:      
 

YY oo uu rr   ss uu pp pp oo rr tt   tt oo uu cc hh ee ss   ll ii vv ee ss  ff oo rr ee vv ee rr ……   


