
Check	
  one:	
  	
  	
    Organization	
  	
  	
  	
   	
  Individual	
  	
  	
  	
  	
  
	
  	
  

Organization	
  Name__________________________________________________________________________________	
  
	
  

Primary	
  Contact	
  Information	
  
  Mr.	
  	
    Mrs.	
  	
    Ms.	
  	
  	
  First	
  Name______________________________	
  MI_____	
  Last	
  Name_________________________________	
  

Street	
  Address__________________________________________________City___________________	
  State_____	
  Zip___________	
  

Email	
  Address_____________________________________________________	
  

Home	
  Phone	
  _________________________	
  Business	
  Phone	
  ________________________	
  	
  Cell	
  Phone_________________________	
  

Business	
  Name_____________________________________________________	
  Title_______________________________________	
  

Business	
  Address________________________________________________City___________________	
  State_____	
  Zip___________	
  

Church	
  Name	
  ___________________________________________________	
  

	
  

Secondary	
  Contact	
  Information	
  
Relationship_____________	
  First	
  Name_____________________________	
  MI_____	
  Last	
  Name_____________________________	
  

Street	
  Address__________________________________________________City___________________	
  State_____	
  Zip___________	
  

Email	
  Address_____________________________________________________	
  

Home	
  Phone	
  _________________________	
  Business	
  Phone	
  ________________________	
  	
  Cell	
  Phone_________________________	
  

Business	
  Name_____________________________________________________	
  Title_______________________________________	
  

Business	
  Address________________________________________________City___________________	
  State_____	
  Zip___________	
  

Church	
  Name	
  ___________________________________________________	
  

Did	
  you	
  receive	
  multiple	
  copies	
  of	
  this	
  mailing?	
  	
    Yes	
  	
  	
    No	
  	
  	
  If	
  yes,	
  please	
  list	
  those	
  ID	
  #s	
  (see	
  box	
  below	
  for	
  ID#)	
  _____________	
  
	
  

How	
  do	
  you	
  normally	
  donate?	
  	
    Check	
  via	
  US	
  Mail	
  	
  	
  	
  	
    Credit	
  Card	
  via	
  US	
  Mail	
  	
  	
  	
  	
    Credit	
  Card	
  Online	
  	
  	
  	
  	
    Donation	
  of	
  goods	
  
	
  

What	
  other	
  ways	
  are	
  you	
  interested	
  in	
  donating?	
  	
  	
    US	
  Mail	
  	
  	
  	
  	
    Online	
  	
  	
  	
  	
    Donation	
  of	
  goods	
  
	
  

How	
  would	
  you	
  prefer	
  to	
  receive	
  the	
  following?	
  (Please	
  check	
  only	
  your	
  first	
  choice.)	
  
	
  

Update	
  Letters:	
  	
    US	
  Postal	
  Mail	
  	
  	
  	
  	
    Email	
  	
  	
  	
  	
    Prefer	
  no	
  update	
  letters	
  
Thank	
  You	
  Letters:	
  	
    US	
  Postal	
  Mail	
  	
  	
  	
  	
    Email	
  	
  	
  	
  	
    Prefer	
  no	
  thank	
  you	
  letters	
  
Newsletters:	
  	
    US	
  Postal	
  Mail	
  	
  	
  	
  	
    Email	
  	
  	
  	
  	
    Prefer	
  no	
  newsletters	
  
Event	
  Invitations:	
  	
    US	
  Postal	
  Mail	
  	
  	
  	
  	
    Email	
  	
  	
  	
  	
    Prefer	
  no	
  invitations	
  
	
  

Please	
  check	
  which	
  of	
  the	
  following	
  you’d	
  be	
  interested	
  in	
  attending:	
  
  Lunch	
  with	
  Lois	
  (informational	
  luncheon	
  and	
  tour,	
  held	
  during	
  the	
  day	
  on	
  a	
  Thursday,	
  every	
  other	
  month)	
  
	
  

  Hats	
  Off	
  Banquet	
  (annual	
  fundraising	
  banquet,	
  held	
  on	
  a	
  Saturday	
  night	
  in	
  late	
  spring/early	
  summer)	
  
	
  

  Christmas	
  Open	
  House	
  (open	
  house	
  event,	
  chance	
  to	
  meet	
  girls	
  and	
  tour	
  the	
  homes)	
  
	
  

  Volunteer	
  Orientation	
  (mandatory	
  for	
  volunteers,	
  held	
  during	
  the	
  day	
  and	
  at	
  night	
  during	
  the	
  week,	
  every	
  other	
  month)	
  
	
  

Have	
  you	
  been	
  to	
  the	
  Grace	
  House	
  website	
  (www.grace-­‐house.org)?	
  ___________	
  	
  Why	
  or	
  why	
  not?	
  ________________________	
  

____________________________________________________________________________________________________________	
  
What	
  kind	
  of	
  information	
  would	
  you	
  like	
  to	
  see	
  on	
  the	
  website?	
  ______________________________________________________	
  

____________________________________________________________________________________________________________	
  
I	
  am	
  interested	
  in	
  the	
  following:	
  	
  	
   	
  Board	
  Involvement	
  	
    Women’s	
  Auxiliary	
  	
    Tutoring	
  	
    Volunteering	
  	
    Prayer	
  Support	
  	
  	
  
  Hosting	
  a	
  meeting	
  in	
  my	
  home	
  for	
  my	
  friends	
  to	
  learn	
  about	
  Grace	
  House	
  	
  	
  
  Having	
  someone	
  speak	
  at	
  my	
  church,	
  civic	
  group,	
  or	
  business	
  about	
  Grace	
  House	
  
	
  

Return	
  this	
  completed	
  form	
  to	
  Grace	
  House	
  Ministries,	
  Inc.	
  by	
  April	
  1,	
  2011.	
  
Mail:	
  PO	
  Box	
  547,	
  Fairfield,	
  AL	
  35064;	
  Fax:	
  205.780.0750;	
  Email:	
  update@grace-­‐house.org	
  

Your	
  ID	
  #	
  is	
  	
  
____________.	
  

(This	
  #	
  is	
  available	
  on	
  the	
  form	
  	
  	
  	
  	
  	
  	
  
that	
  was	
  mailed	
  to	
  you.)	
  

The	
  information	
  gathered	
  below	
  will	
  be	
  used	
  primarily	
  for	
  
mailing	
  and	
  tax	
  purposes,	
  so	
  please	
  complete	
  accordingly.	
  	
  Feel	
  
free	
  to	
  add	
  additional	
  information	
  or	
  comments	
  on	
  the	
  back!	
  

distributed
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