
Fellowship House Donation Form

We are grateful that you have decided to support Fellowship House and our work in the 
education, spiritual and social development in the heart of South Camden.

$ _______ for General Donation

$ _______ for Childrenʼs Program

$ _______ for Youth Program

$ _______ for Addiction Services

$ _______ for Food Ministry

$ _______ for Clothing Ministry

$ _______ for Womenʼs Ministry

$ _______ for Fran Casperson Fund (Provides emergency help for families in need.)

Total gift enclosed: $________________

I would like to give a monthly gift of:" $______________________

Donor Name _________________________________________

Memorial or In Honor of _________________________________

Address _____________________________________________
"        
                _____________________________________________

Email ________________________________________________

Phone __________________________

Check should be made payable to Fellowship House and mailed to:

Fellowship House
P.O. Box 261
Collingswood, NJ 08108


