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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Sebastian for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Fabricio for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help? How Cawn You Help?

BY Praying for this ministry and the children that will be reached.
BY sponsoring Bstela for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

BY Praying for this ministry and the children that will be reached.
BY sponsoring Rita for $25 or wmore per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name: Name:
Address: Address:
City: State: Zip: City: State: Zip:
Telephone: Email: Telephone: Email:
Home Church: Home Church:
I would like to start helping now and am including my I would like to start helping now and am including my
first monthly support of $ first monthly support of $
To receive a tax deductible receipt make checks payable To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home. to “CMC” marked for New Life Children’s Home.
Separate this half from the photo & mail to: Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115 New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Can You HCLP?

BY Praying for this ministry and the children that will be reached.

BY sponsoring Saidy for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home
Name:

Address:
City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:

New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Can You HCLP?

BY Praying for this ministry and the children that will be reached.
BY sponsoring Maria for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Peggy for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:

New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Kevin for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring _Josue for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Michel for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Adown for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring _Jesus for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring_Jennifer for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Kerew for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Angelo for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:

New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring _Jasow for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Gabriella for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.
Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Yanela for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.
Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Bwima for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Lucero for $25 or wmore per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Chelene for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Abel for $£25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Can You HeLp?

BY Praying for this ministry and the children that will be reached.

BY sponsoring Jhown for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.
Separate this half from the photo & mail to:

New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Brandon for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.
Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Alex for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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How Cawn You Help?
BY Praying for this ministry and the children that will be reached.
BY sponsoring Manuel for $25 or more per month
or fully sponsoring him at $130
BY telling others about New Life Children’s Home

Name:

Address:

City: State: Zip:
Telephone: Email:

Home Church:

I would like to start helping now and am including my
first monthly support of $

To receive a tax deductible receipt make checks payable
to “CMC” marked for New Life Children’s Home.

Separate this half from the photo & mail to:
New Life Children’s Home P.O. Box 3724 Martinsville, VA 24115
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