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Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

____ I would like to receive the Mission’s electronic newsletter In-Touch. 

I would like to make a     ____ Donation          ____ Gift In Honor           ____ Gift In Memory 

In Honor / Memory of: ___________________________________________________________________________ 

Donation Amount:  _____ $30  _____ $60  _____ $90  $ ________ Other Amount ($5 minimum)

Please enter the name of the participant you are sponsoring: _______________________________________________________ 

Designated to:      _____ General Fund          OR          _____ Community Village 

_____ Enclosed is a check for my donation.     

OR 

_____ My credit card information is listed below for my donation.  Please transfer my donation from my credit card. 

Credit Card Number _______________________________________________________     Expiration Date ____ /_____ 

Signature Required) _________________________________________________ Date ____________________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------
KEEP THIS PORTION FOR YOUR RECORDS 

SSPPOONNSSOORRSSHHIIPP FFOORRMM

A wonderful team of men, women and children are coming 
together in a coordinated effort to raise resources for The 
Rescue Ministries of Mid-Michigan. 

Please sponsor a participant!   

Designate your sponsorship of any amount to either our 
General Fund or the Community Village.    

Important!  Please enter the participant’s name you are 
sponsoring in the field below. 

For your convenience, record your donation: 

Donation Amount $______________      

Sponsored Participant: __________________________________ 

Designated to:  _____ General Fund      OR      _____ Community Village 

_____ paid by Check # ___________       OR      _____ paid by Credit Card  

If you have any questions regarding your donation, please contact us directly 
at (989) 752-6051 or e-mail us at kancel@r3monline.org.  


