
DONATION FORM

Your donations are greatly appreciated! Here are ways in which your generosity helps support our clients 
and their treatment needs.

•	 General Operation – This program encompasses the operation of our facility; from utilities to food ex-
penses.

•	 Special Needs – Using dollars from this fund, we are able to loan money to clients when they are in 
need. Often clients come to our facility with little or nothing. They may need cash to help them refill their 
medications, get legal documents such as driver’s licenses, and/or to purchase household items such as 
laundry soap and personal hygiene products. When a client begins working they pay this fund back so it 
can help future clients.

•	 Scholarship Fund – Donations to this fund are used to provide financial support for individuals to enter 
out-patient treatment.

•	 Build Project – These funds are used to address client barriers while in treatment and upon their dis-
charge.

House of Hope is a 501(C)(3) Non-profit organization, therefore your contribution is tax deductible.

PLEDGE ENCLOSED $ ________________ 

If you would like to designate your donations to a specific program, please note the program: 

___________________________________________________________

DONOR CONTACT INFORMATION
NAME _____________________________________________

ADDRESS __________________________________________

CITY _______________________________   STATE ___________  ZIP CODE ______________

PHONE NUMBER _____________________________________

E-MAIL ADDRESS ____________________________________

To be added to our email list, please email Mark.Johnson@houseofhopemn.com or mail us your email 
address. You will then receive this correspondence via email.

Mark Johnson, President/CEO   |   507-385-7611

www.houseofhopemn.com

House of Hope, Inc.
PO Box 291
Mankato, MN 56002-0291
507-625-4373
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