
 
 
 
 
 

√ YES! I am pleased to support Friends for Health in Haiti, Inc.!  
 
� I will pray regularly.  

 
� I will offer general financial support of $________ for construction, programming expenses, etc.  

One time gift   •  Monthly   •   Quarterly   •   Yearly (circle one)  
 

� I will offer ministry support of $______ for Cherlie Severe, RN, or Catherine Wolf, MD (circle one) 
One time gift • Monthly • Quarterly • Yearly (circle one)  
 

� I will volunteer to help short-term.  
Dates available:____________________ Expertise:___________________________________  

 
� Please send me your newsletters by ___________ Regular Mail __________ Email  

 

NAME:______________________________________________________________________________________  
 
ADDRESS:__________________________________________________________________________________ 
 
CITY/STATE/ZIP:_____________________________________________________________________________  
 
PHONE:_______________________ EMAIL:_______________________________________________________  
 
 

Mail completed form and check made payable to Friends for Health in Haiti to: 
 

Friends for Health in Haiti  
P.O. Box 122  

Pewaukee, WI 53072  
 

www.FriendsForHealthInHaiti.org
FriendsForHealth@gmail.com

(262) 227-9581 

http://www.friendsforhealthinhaiti.org/
mailto:FriendsForHealth@gmail.com

