


[image: ]		Thank you for your gift to One Life’s Journey.
Your donation will make a dramatic impact in One Person’s Life, 
helping them look better and feel better.




Donor Information:  

(Please print) ____Mr. ____Mrs.  ____ Mr. & Mrs.____  Other:_____________________
Donors Name:_______________________________________	___________________________________________
Email:______________________________________________	Phone: (_______)_______-_____________________
Address:________________________________________________________________________________________	
City:_______________________________________________    State:_________________ Zip:__________________
If donating by credit card, is this the address where you receive your credit card bill?           _______  Yes ________ No
If no, enter billing address here _____________________________________________________________________

Gift: 
____Enclosed is my gift of hair ____Enclosed is my financial gift of $___________    This is a one-time gift.          ______This is a recurring gift	____ Please charge this amount monthly unit______________________ (date)

My Gift is in Memory of __________________________________________________________________________
                 Or in Honor of _____________________________________________________________________________________________

Please send acknowledgement to:  (Name)___________________________________________________________
(Address)_____________________________________________________________________________________ (City)_________________________________________________________(State)__________(Zip)_____________

	
	Contribution Method:  
    ____ Enclosed is my check.  (Please make check payable to One Life’s Journey.)
    ____ Charge my credit card:   ____ Mastercard  ____ Visa  ____ Discover  ____ American Express

	Name as it appears on Credit Card:_________________________________________________________________

	Credit Card Number:_____________________________________________________ CVV Number ____________
										                             (On back of card, 3-4 digits)
	Authorized Signature:_______________________________________ Expiration Date:_______________________
	
	____ I am a member of One Life’s Journey, please credit my One Account
		One Account #_____________________
	____ I am not a member but would like information on membership.

	____ Please contact me on volunteer opportunities.

	____ Please contact me about hosting a hair donation celebration.

[bookmark: _GoBack]One Life’s Journey is a 501c3 Non-Profit organization, EIN46-3682673.
This receipt can be used as a record for tax purposes, as donations to 501c3 are recognized tax donations.

Please mail donations to 
One Life’s Journey
PO Box 201786
Arlington, TX 76006


Looking Good is Doing Good 	
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