
 

 

Become a partner of The Center Of Hope and provide education, 
enrichment, and empowerment to those in need in our community. 
 
Name:__________________________________ 
Phone: _________________________________ 
Address: _______________________________ 
City: __________________________________   
State:________________ Zip: _____________ 
Email: _________________________________ 
 
 
Monthly Partnership Levels: 
 
! $250    ! $500    ! $1000    ! $2,500    ! $5000+ 
! other________   ! one time donation________ 
 
Make checks payable to: 
Center of Hope 
10877 Reiger Road 
Baton Rouge, LA 70809 


	Phone: _________________________________

