Crisis Pregnancy
Center oF TIDEWATER

MAILED DONATION

Please fill out this form and include it with your mailed donation.

NAME:

PHONE:

ADDRESS:

EMAIL:

If you are mailing in your donation in response to a campaign, please
specify in the memo line of your check. By not specifying a campaign, you
allow CPC to use your donation as it is needed most.

I'd like to learn more about:

[_IVolunteering [[1CPC's Services [ ]Supporting CPC []Other:

If you do not wish to receive updates about our ministry please check here: []

Mail your donations to:

P.O. Box 119, Norfolk, VA 23501

Thank you for your donation!



