Tax Deductible Donation:

Other

I want to be a Wope Line Friend

v Providing HOPE where hopelessness from
s RS chemical dependency prevails

?/apg LINE INC

$s0 | $75 | [s150 8250 18500

Monthly Semi-Annual
Quarterly Annual
Please add me to your Mailing list
First Last Name*
Name*
Address*
City* State* Zip Code*
Phone*
E-mail
Method of Donation:

Please make check payable to: 7-/ope Line Inc.”

Check Enclosed D Visa

D MasterCard
Credit Card No.

Code Signature

?/ope Line Inc.

457 Carlisle Drive
Herndon, VA 20170

Phone: 703.669.4448
Fax: 703.164.5822

Email: info@hopelineinc.org



