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Name __________________________________________________________________

Address __________________________ City _______________ State ____Zip _______  

Phone _______________________ E-mail ____________________________________

Please accept my contribution of:

( $5,000     ( $1,500     ( $1,000     ( $500      ( $250      ( $200      ( $150  

( $100      ( $75      ( $50      ( $25      ( Other $___________________

Please make checks payable to Bridge of Faith.

Please charge my credit card:

❏ Visa ❏ MasterCard ❏ American Express ❏ Discover

Account Number _____________________________ Exp. Date_______________

Signature__________________________________________________________

( Please contact me: I’d like to set up a monthly tax-deductible donation to support the work of Bridge of Faith.

Bridge of Faith’s vision is to

provide a safe environment that nurtures young women

to become emotionally stable, educated, self-supporting

women of purpose with their own voice.
Thank you, from the Bridge of Faith Board of Directors!

Bridge of Faith P.O. Box 9108 Whittier, CA 90608

For further information, please call (562) 789-8009 • Federal Tax ID # 95—4625811
Yes! I would like to support 


Bridge of Faith’s vital work 


on behalf of individuals aging out of foster care.








