
Your donation helps us
turn orphans into

treasured and loved
sons and daughters!

Connected Hearts Ministry 
35 Summit Commons Court 
North Augusta, SC 29841 

803-991-3753 
connectedheartsministry.org 

 
Connected Hearts Ministry is a
registered 501(c)3 non-profit

organization.  All donaions are tax
deductible.  

1. Donor Information: (Please Print) 
 
_____________________________________________________________________ 
First Name                                  Last Name 
 
_____________________________________________________________________ 
Street Address                                           City                   State                 Zip 
 
_____________________________________________________________________ 
Phone #                                        E-mail address to send donation receipt 
 
2. Donation Level:  
 
Monthly Donation Amount (please check one) 
 
[  ]  $1 a Week/ $4 a Month 
 
[  ]  $5 a Week/ $20 a Month 
    
[  ]  $10 a Week/ $40 a Month 
    
[  ]  $15 a Week/ $60 a Month 
 
[  ] Other Amount $____________ 
 
or 
 
A One Time Gift of $___________

3. Payment Information: 
 
[ ]Please charge my contribution to  [ ] AmEx    [ ] Visa    [ ] MC    [ ] Discover  
 
_____________________________________________________________________ 
Card Number                                                                 Exp. Date           CSV. Number 
 
_____________________________________________________________________ 
Donor Signature                                                             Date 
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