@——5@@@ Yes! I want to bring help and hope to others!

NAME:
ADDRESS:
FAME CITY: ST: ZIP:
PHONE: CELL:
e e o EMAIL:
the full extent allowed by the law. C H U RC H:
Please check all that apply: o
[ ] My one-time gift of $ is enclosed to bring help and hope. WAB‘;”\TIG ANE
|| 1 would like to partner with FAME with a monthly pledge of: CREDIT CARD?
[ 1$200/mth [_]$100/mth [] $50/mth [ ] $25/mth [ Other $ /mth GVE ONLINE!

|| Please, add me to the monthly E-News and Prayer Calendar email.

.| 1would like more information about:
| |Medical Mission Trips [_]Volunteering at FAME []Cardboard Pharmacy | ]Donating Medical Equipment/Supplies

[ | 1would like someone to speak to our group.
[ ] Iwill pray for FAME.

s
FAME

4545 Southeastern Ave

Indianapolis, IN 46203

www.fameworld.org




