
Grandma’s House of Bend Donation Form 
 
___$500   ___$250   ___$100   ___$50   ___$35   Other_____ 
 
This is a pledge. I pledge ___________ per month. 
 
I would like to sponsor a girl for ___________ month(s) ($850. per month.)  
 
My gift is memory/honor of________________________ 
 
Name: ______________________________________ 
Address: _____________________________________ 
City: ___________________ State: __________ Zip: __________ 
 
 
Mail to: 
Grandma's House of Central Oregon, Inc. 
PO Box 6372 
Bend, Oregon 97708 
 
Thank you for your generosity. 


