
  Women Build Donation Form    

  I pledge my individual ONE—TIME gift of $   

   I WANT TO BE A SPONSOR! MY GIFT NOW IS: 
  

       ___Presenting Sponsor: $10,000  ___She-Shed Sponsor: $5,000    ___Landscape Sponsor: $2,500 

       ___Lunch Sponsor: $500 ___Shirt Sponsor: $500 ___ Shirt Sponsor: $500 

       ___Water Bottle Sponsor: $500 ___Pink Hard Hats: $500 ___Safety Glasses: $500 
                                                                                                                                                                                                                                   
       Please refer to enclosed packet for benefits according to sponsorship level.   
 

  Payment Method: ( ) https://www.gagives.org/event/Hocohabitatwb2021Preferred method  

                                 ( ) Check ( ) Credit Card ( ) Bank Draft (enclose voided check)                                      
Houston County Habitat for Humanity is an IRS certified 501© (3) non-profit organization. 

Your contribution may be deductible to the extent of the law. TAX ID: 58-1934945 

 

Mail payable: HCHFH, PO Box 7506, Warner Robins, GA  31095  
www.hocohabitat.org . (478) 328-3388 . development@hocohabitat.org  

 

 PLEASE COMPLETE BELOW  
 

  

Name      

Organization      

Address      

City  State  Zip      

Phone    
 

E-mail    

 
I am playing with TEAM:_______________________________________________________  

 

I understand that team build days are limited and available on a first come first serve basis.  
 

I am volunteering as an individual.  Please add me to a team! 
 

    Print Authorized Name:___________________________________________________________________________________ 

 

     Authorized Signature:_______________________________________________________________________________________  
  

  Your support builds homes, communities & hope!  

Saturday, Oct 2 

Saturday, Oct 9 

Saturday, Oct 16 BOOKED! 

Saturday, Oct 23 

Saturday, Oct 30 

I/Team is interested in this 
date: (choose one) 


