The Good Shepherd Alliance
Pledge Donation Form

Thank you for your willingness to partner with The Good Shepherd Alliance to help the homeless get a new start on life.  We could not do it without your support and the support of others like yourself.  This ministry is only as great as the support it receives.  Thank you and God bless you.

Sponsorship
I would like to become a monthly sponsor of The Good Shepherd Alliance Six-Step to Self Sufficiency program.  I understand that the purpose of this program is not simply to provide shelter, but to see lives changed.  I understand that this program allows homeless individuals that contact GSA to work directly with the GSA team who express their care and concern for them personally, direct them to the appropriate resources, keep them accountable for their own progress, and seek to provide every opportunity for them to successfully attain self-sufficiency during their stay at The Good Shepherd Alliance shelters.  I understand that this includes, as a Christian organization, expressing the love of Christ through the actions and attitudes of the staff to all who enter the program.  I understand that The Good Shepherd Alliance seeks to remain transparent in its operation, while maintaining all confidentiality of their guests.

I would like to pledge $__________ per month in support of this ministry to the homeless.  Please use my donation where most urgently needed in support of the Six-Step program.

One Time Donation 

I would like to make a one time donation of $__________ in support of the work of the Good Shepherd Alliance.
Automatic Monthly Donation
Please deduct $ ______ per month from my  ___ checking  ___ savings account.

I have included a voided check or my account routing and account number below.
___________________  routing #  ___________________  account #  

Please deduct $ ______ per month from my credit card with the information below.

____ Visa  ____MC  ____Discover  ___AMEX

_________________________  Card number     ________  Expiration date  

Name:  ________________________________________________________

Address:  ______________________________________________________

City ________________________________    State _____   Zip __________

Email:  __________________________  Telephone ____________________

_______________________________

______________

Signature





Date

