
The purpose of  this CheckFree form is to provide you with a convenient way to support PHF through 
monthly, automatic electronic transfers.   Please complete this form and select one of  the two pay-

ment options below.  All donations to PHF are tax deductible for US taxpayers.

Partner with PHF
CheckFree Form for

Name:  __________________________________  Email: _______________________

Street:  _______________________________________________________________ 

City: _______________________ State: ____ Zip Code: _______ Phone: ______________
I understand that my sponsorship is ongoing and will only be terminated by my contacting the Philip Hayden Foundation.  My 

choice of  payment is indicated below.  I understand electronic transfers are scheduled on the 3rd of  each month.  

Sponsor’s Signature: _______________________________  Date: _____________

I want to participate in the work of  the Philip Hayden Foundation to help China’s orphaned children by:

My Total Contribution is $US ________ per month.  

Sponsoring a child  ____________ (insert child’s name here) @ US$35per month.

Sponsoring a Children’s Home ___________ (insert house name) @ US$250month.

Supporting a child’s surgery by joining the Baby Fayth Club @ US$10 per month

Supporting a PHF staff  member/family _____________ (insert name here) @ US$ _____ per month.  

Supporting the ongoing work of  the Philip Hayden Foundation by contributing US$$ ______ per month.  

Please return a copy of  this form to: Philip Hayden Foundation, 40335 Winchester Rd, Ste #E-115, Temecula, CA  92591
Email: info@ChinaOrphans.org   Email: info@ChinaOrphans.org   Email USA Offi ce Phone: 1.951.676.4010    USA Offi ce Phone: 1.951.676.4010    USA Offi ce Phone China Offi ce Phone: (011.86) 22.2219.0708China Offi ce Phone: (011.86) 22.2219.0708China Offi ce Phone

www.ChinaOrphans.org

OPTION ONE: Automatic withdrawal from your checking account.  PLEASE ATTACH A VOIDED CHECK BELOW (deposit slips do not work).

OPTION TWO: Credit/Debit Card Withdrawal (check one).

PLEASE ATTACH A VOIDED CHECK HERE.

Mastercard Visa Discover Account # _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ Exp. Date __ / ___ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ Exp. Date __ / ___ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _


