
Labor of Love Ministries, Inc. 
980 Stewartstown Road         *         Morgantown, West Virginia   26505

 Footprints of Honor 
COMMITMENT FORM

YES, I want to make a “Commitment to Life” and become a monthly donor as a
partner in the “FOOTPRINTS of HONOR” program for Labor of Love Ministries.
Each Footprint is sponsored at $10.00/month

Date:                                                        

Name:                                                                                                                                                        

Address:                                                                                                                                                        

City:                                                                  State:                               Zip:                           

Cell Phone:                                                                  Home Phone:                                                       

E:mail:                                                                                                                                                        

I WANT TO SPONSOR _____# OF FOOTPRINTS PER MONTH FOR A MONTHLY
TOTAL OF $                                      .

I WANT TO HONOR THIS MONTHLY PLEDGE 
IN THE FOLLOWING MANNER:

OPTION 1: PAY BY CREDIT/DEBIT CARD (RECOMMENDED: This option
allows Labor of Love the most benefit from your contribution since everything is handled
electronically, including your monthly receipt from us)

Type of Credit Card:
9 VISA 9 MASTERCARD 9 DISCOVER 9 AMERICAN

EXPRESS

Credit Card Number:                                                                                                                  
Expiration Date:                 /                    SEC Code:                                  

(Last three numbers on the back of the card)
Date each month I wish My Pledge to be charged:                                        
Date you wish this charge to begin:                  /               /              

OPTION 2: PAY BY MONTHLY BANK DRAFT:
Date each month I wish My Pledge to be deducted:                                        
Date you wish this deduction to begin:                  /               /              

PLEASE ATTACH A VOIDED DEPOSIT SLIP FROM YOUR CHECKING ACCOUNT TO THIS FORM

OPTION 3: PAY BY MONTHLY CHECK: (This option is the most costly to the ministry).

                                                                                                                                                             
Signature of Card Holder Date 

Please be sure the name and address on the credit/debit card is the same as what is listed above.






