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Roanoke Valley Interfaith Hospitality Network
DONATION FORM

To make a donation, please print, complete and return this form by mail.

This donation is from:

Mr. / Ms. / Mrs.

Street Address

City State Zip
Home Phone Work or Cell Phone

E-mail Address

O Yes, I would like to receive IHN’s newsletter via e-mail
O I do not wish to receive IHN’s newsletter via e-mail

Gift amount enclosed $

This gift is in memory of

This gift is in honor of

Please send an acknowledgement of memorial or honorary gift to:

Name

Street Address

City State Zip

Please mail completed form to:
Roanoke Valley Interfaith Hospitality Network
37 East Clay St.

Salem, VA 24153

Please make checks payable to Interfaith Hospitality Network



