
The Harvest Life Foundation Printable Donation Form 
_______________________________________________________
YES! I want to help Harvest Life Foundation continue to provide critical services 
to the formally incarcerated. Enclosed is my tax-deductable gift. 

I WISH TO CONTRIBUTE: 

Name: _____________________________________________   □ $35

Address: ___________________________________________  □ $50 

Billing Address: ______________________________________  □ $100

City, State, Zip: ______________________________________  □ $250

Telephone __________________________________________  □ $500

Email Address: __________@_____________________ □ Other $_______

I WOULD LIKE TO PAY BY:     

Check       I AM GIVING IN RESPONSE TO:
(Please make payable to Harvest Life Foundation) 

Visa: _____________________________________________  □ Special Event

MasterCard: _______________________________________  □ Media Appearance

American Express: ___________________________________  □ HLF News

Account Number Expiration Date: _______________________  □ Other ______________

Name as it appears on card: ___________________________ 

Signature: __________________________________________

□ My employer will match my gift. Enclosed     
  is my matching gift application Please send your gift, along with this 

form, to: 

Melanie Wilcox Miles  
President/CEO 
Harvest Life Foundation 
Main Office Phone:  713-921-7771 
1330 Post Oak Blvd, Ste. 1600 
P.O. Box 8217 
Houston, Texas  77288 

Thank you for helping us change minds 
and build lives! 

□ I would like to help change minds and build 
  lives by volunteering with Harvest Life 
  Foundation.
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