
Lynne,  I want to provide the love of Christ to children and families 
in need through my gift to LYDIA in Rockford of:   
	 o $500    o $250    o $100   o $50   o Other: ____________

o Please contact me about:  

 o Becoming a Safe Families volunteer
 o Serving as a liaison between LYDIA and my church

Name __________________________________________________________________

Address ________________________________________________  Apt. #___________

City __________________________________________   State ______    Zip _________

Phone:   ________ / _______________________________________________________

Email: _ _________________________________________________________________

Method of Payment
o �I have enclosed a check.

o Please charge my credit card.

 o VISA    o MasterCard    o Discover    o American Express

Card No. ____________________________  Exp. date__________________________

Name on Card__________________________________________________________

Cardholder Signature____________________________________________________
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