
Online Donation Form 

Name: __________________________________________________ 

Address: _________________________________________________ 

City: ______________________ State: _____   Zip Code: ___________ 

E-mail: ___________________________________________________

Phone: __________________________

Card Type: __________________________________ 

Card Number: ________ - ________ - ________ - ________ 

CCV:  _______        Exp Date: ____ /____ 

Amount: _______________ 

Funds designated for:  

General Fund: _______ 

Home Repair Program: ______ 

Homeownership Program: _______ 

Honorarium: ______________________ 

Send notification to: Name:  ___________________________________ 

 Address: __________________________________ 

         City, State, Zip Code:  ________________________ 

Memorial: __________________________  

Send notification to: Name: ____________________________________ 

 Address: ___________________________________ 

 City, State, Zip Code: _________________________ 

Other: _______________ 

- -

3524 Pine Grove Ave 

Port Huron, MI 48060 

Phone: 810-985-9080

-Email: bwhabitat@bwhabitat.org 
www.bwhabitat.org
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