
My total commitment: to save and change MORE lives!$

EVERY DAY MATTERS!
One Day, 4 Centers: $4,000
One Mom & 1 Baby: $1,200
One Day of REALife: $250
One Ultrasound: $150

2023 Need: $2,200,000
Every LIFE matters

so YOUR GIFT matters!

Be sure to follow us on social media! @FriendsofLighthousePRC                
Lighthouse PRC is a 

501C3 Tax ID: 22-2589831

To donate online: FriendsofLighthousePRC.org or scan code above.
Lighthouse PRC • PO Box 227, Hawthorne, NJ 07507 • 973.238.9047

LIGHTHOUSE  KEEPER
SPECIAL SHIRT OFFER
Receive a FREE Lighthouse 
quarter-zip shirt when you 
become a NEW Lighthouse 
Keeper at $25/month or 
more or increase your 
current commitment by at 
least $25/month.

Shirt size desired:

n men’s   n women’s

n S   n M   n L   n XL 

 n XXL   n XXXL

THANK YOU FOR JOINING US TO BRING LOVE TO LIFE!
OTHER WAYS TO PARTNER WITH LIGHTHOUSE:
n  Please contact me about my employer’s matching gift program.

n Please contact me about opportunities to invest in your strategic initiatives.

n Please add me to your Prayer Partners team to receive monthly email updates.

n I would like to serve as a Church Liaison for ______________________________________________.

n Please contact me about Volunteering. I am fluent in English and _____________________________.

We’d love to hear what touched you most at this event: ______________________________

______________________________________________________________________________

church or organization

v I’m giving a one-time gift of $_________  by  n check     n cash     n credit/debit   
                                   n gift of stock        n using QR code

v I’m making a Lighthouse Keeper monthly pledge: n $200   n $100   n $50    n $25   n $____mth

   by  n e-check/EFT withdrawal   n mailed check   n credit/debit card   n Lighthouse website/QRcode

To begin my monthly giving, please use  n enclosed check   n credit card below   n contact me

Full Name(s)__________________________________________________________________________

Street________________________________________________ Cell#___________________________

City__________________________________________________ State________ Zip________________

Email_______________________________________________________ Today’s Date____ /____ /____

Name on Credit Card__________________________________________ Exp. Date_______  CVV______

Credit Card Number__________________________________________ Card Type: MC  /  VISA  / AMEX (circle)

If using credit card, please provide the address of your card. n check if home number
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