
 

   
 
 
 
 
 
 

                            
                                              How Can I Make A Difference ? 
                                                                            
 
Child Sponsor:  This type of 
sponsorship will provide a child 
with a home, food, clothing, 
education, medical care and 
programs that develop life skills 
and social skills.  The sponsor will 
receive a profile of the child along 
with information as to how to 
contact the child. 
 

   •Basic Sponsorship $50/month      
   •Advanced Sponsorship $75/month 

  
Home Sponsor:  Is established in 
support of a whole home, rather than as 
an individual child sponsor. This type of 
sponsorship can be $35.00 a month, 
$75.00 a month, or other.  The sponsor 
will receive a group picture of the 
children, information on the home and 
updates on new developments. 
 
Build A Home: Varies per country. 
Contact the HFTN office more 
information. 
 
Special Projects: Contact the HFTN 
office for more information. 

 
Widows & Orphans Sponsor:   
This sponsorship helps to raise 
funds for widows to learn new skills, 
start micro-enterprises, invest more 
time with the children and increase 
their standard of living. 

 
Educate a Child Sponsor: A 
good education provides the child 
with breath for life. Without 
education the child can hardly 
walk, see or grow in this world. 
HFTN is building more schools to 
provide children a better future. 

 
To get involved, please fill in the information, and send it to us: 

 
HFTN Canada Office:  2041 Harvey Ave, Kelowna, BC V1Y 6G7, Canada 

 
Phone: (250) 712-2007 - Fax: (250) 862-2942 - Email: admin@hopeforthenations.com 
Visit our website: http://www.hopeforthenations.com or www.bergensmission.com 

 
 
 I would like to make a difference by: 
 
□ Bergen’s Mission                              $ 50.00      per month 
□ Bergen’s Mission                              $ 75.00      per month 
□ Bergen’s Mission                              $100.00     per month  
□ Bergen’s One Time Donation          Amount $ _______ 
 
 
I would like to pay by: 
 
□ Direct Debit (Please include a voided cheque with 
    the amount to be withdrawn each month and the date 
    you would like the monthly transaction to take place. 
    Options are: (1st, 5th, 15th, 20th. and the 30th) 
□ Cheque    □ Visa     □ Mastercard 
 
 
___________________________________         _________________ 
  Credit Card #                    Exp. Date 
 
 
___________________ _________________________________ 
 
  Amount to Charge   Signature 
 

Please fill out the following information 
 
 

 
________________________________________________________   
  Name 
 
 
________________________________________________________ 
  Address 
 
________________________________________________________ 
 
 
________________________________________________________ 
 
 
________________________________________________________ 
  Phone Number (s) 
 
 
________________________________________________________ 
  Email Address 
 
 
 
 
___________________________      __________________________ 
  Today’s Date                   Sponsorship Start Date 


