
Haitian Ministries for the Diocese of Norwich 
*Donor Form* 

 
 

I wish to support the Mission of Haitian Ministries in “Helping Haitians help Haitians.” 
 
My Donation (please check the one that applies): 
 
◊   I wish to provide support in the amount of $_____ .  I would like to provide this support: 

◊  Annually 
◊  Quarterly 
◊  Monthly 

◊   I wish to make a one-time donation of $________. 
 
I wish my funds be used to support (please write the amount of this donation you wish 
to go toward each program): 
 
◊  Please use my donation to address the most urgent need $_______ 
 
◊  Orphanage Support   $________ 
◊  Education Programs    $________ 
◊  Meal Programs    $________  
◊  Norwich Mission House $________ 
◊  Medical Programs  $________ 
 
Payment options (please check the option that works best for you): 
 
◊  I have enclosed a check. 
◊  I would like to pay with my debit or credit card: 
 
 Credit card type (eg: Mastercard, Visa): ________________________ 
  

Card Number: ______________________________________________ 
  

Expiration Date: _____________________________ 
  

Payment Amount: $ _____________ 
  

Frequency of Payment (eg, One-time, Monthly, Annually):________________ 
 
I, _______________________, authorize the payment as designated above. 
 
Signed ____________________________________________. 
 

◊ I pledge $_______ to Haitian Ministries and I will send in these funds over the next _________.  
Please send me a payment reminder once every ___________. 

 
Continues on reverse side…. 



Other options (Please check all that apply): 
 
◊ Please send me more information about projects supported by Haitian Ministries for the 

Diocese of Norwich, Connecticut. 
◊  Please contact me about volunteer opportunities in Connecticut. 
◊  Please send me information about traveling to Haiti on an Immersion-Retreat Visit. 
◊  Please add me to your email listserve (group email) so that I can receive news about the 

Ministries work in Haiti. 
 
My contact information: 
 
Name: ________________________________________________________ 
 
Street Address:  _______________________________________________ 
 
City: _______________________  State: _______   Zip: ________________ 
 
Phone number:  _________________________________ 
 
E-mail address: _________________________________________________ 
 
 
 

 
Checks should be made to:  Haitian Ministries for Diocese of Norwich 

 
Please mail the completed form to: 

 
Office of Haitian Ministries 

1595 Norwich-New London Turnpike 
Uncasville, CT 06382 

 
 

 


