
Your Name: Date:
Demonstrator Name: ID#:

Your affiliation with this organization:

Are you doing a Gold Canyon fundraiser for this organization? Yes No
The organization's address:

Please be specific as to what amount you are requesting:

Total goal amount to attain your specific need:

Individual's Birthdate:

Name of Disease or describe ailment:

Is this individual covered under health insurance? Yes No

Have you applied for any other grant programs?

Address at which we can respond to your request:

How did you hear about the Prayer Child Foundation?

REQUIRED:  This address           
must belong to the recipient.

Prayer Child Foundation 
Making A Difference

Name of Organization/Individual:

Please give us an explanation of why you feel the Prayer Child Foundation should donate to this charity.  

**By filling out this form you agree to allow the Prayer Child Foundation to use your story for marketing purposes.**      
Please fill the form out completely!

Remit to: Prayer Child Foundation     3903 E Huber St. Mesa, AZ 85205     480-889-6141     info@prayerchild.org 


