
Heartbridge Pediatric Rehabilitation Unit Project

We ask that you prayerfully consider joining First Fridays support of these special chil-
dren

Name _________________________________________________

E-mail _________________________________________________

________ Yes, I want to give to the Heartbridge Unit Project

________ $5.00 a month (give at FF each month)

________ One-time yearly gift $60.00

________ Other monthly donation (specify amount)

________ One-time yearly gift (specify amount)

________ We can’t give at this time, but will pray for these special children


