
Wonder Valley Christian Camp

Share the Wonder!
Campaign

______________________________________________________________________________________

I/We wish to participate in the Share The Wonder! campaign for WVCC.

I/We commit $__________ to be provided in the following manner:
(This is a three- year commitment unless stated otherwise.  Campaign commitments are not contractual agreements.)

Beginning (______) we will give $__________
     (date)

$____________Monthly
$____________Quarterly
$____________Annually
$____________Other

Gift accompanying this card: $______________               

Signed__________________________________                                                  

Print Name______________________________                                                   

Address_________________________________

City______________________________                                                        

State_____________Zip___________________                            

Date___________________________________                                                                

WVCC Representative_____________________                                       

Wonder Valley Christian Camp
7093 W. Wonder Valley RD. • Salem, Indiana 47167

Phone: 812-883-4964


