HUSANNAC

Mznzstry

Donation Form

Donor Information:

First Name

Last Name

Address

State

City

Zip Phone

Amount $

(0 cash

[0 One-Time Donation (O Monthly Donation

(O Check (Payable to “Hosanna Ministry”)

(0 CreditCard

Name on card

Card Number

Expiration (MM/YYYY) /

Cvwv

+1(517) 403 - 6553

Thank you for your generosity. May God bless.

13416 W Star Dr. Shelby Township, MI 48315 contact@thehosannaministry.org




