
 

H. O. P .E
 Helping 
 

      

* Required Field 
 
* First Name: _________________________________
 
* Address: _____________________________
 
* City:  USVI Only ________________
 
* City:  Other ____________________
 
* Phone: _______________________

Monetary contribution    
(Please check all applicable boxes):    [   ] 
 
[   ] $5000.00 preferred gold member    [   ] 
  
[   ] $2000.00 preferred silver member   [   ] 
 
None monetary contribution, explain ______________________________________________
Place additional information in space below 

Employment information: 
 
Are you presently employed?   [   ] Yes  [   ] No     Place of employment ____________________________
 
How long?_________   Supervisor or contact person. ________
 
Date of birth ____________  Place of birth
 
We do hope that you choose to become a contributor to our organization, HOPE. We further hope that you will 
be willing to use your skills and service to help in our cause. However, any contribution must be given willing 
not expecting any favor in return. Your contribution and or service you will provide must be voluntary. We 
will make every effort to make good of the contribution you make. We th

Please write your comments in the space provided
helpful in our endeavor. You may also add additional information for any field 
to explain direction to your home, or you might want to advise us of something not covered in this document
 
 

 
 

 

 
 
      

H. O. P .E  
elping Ordinary People Excel 

  MONETARY /TIME CONRIBUTION FORM

_________________________________  * Last Name: _________________________________

_______________  * Address Cont:  _____________

_________    * State:   _________________

________  *Zip Code: ______________

________    Email: ___________________

[   ] $4000.00 gold VIP member         [   ] $3000.00 

[   ] $1500.00 silver VIP member [   ] $1000.00 silver executive member

[   ] $500.00 bronze VIP member       [   ] $400.00 

______________________________________________
below  

[   ] Yes  [   ] No     Place of employment ____________________________

How long?_________   Supervisor or contact person. ______________________  Phone

Place of birth ___________  Are you a US citizen   [   ] Yes

We do hope that you choose to become a contributor to our organization, HOPE. We further hope that you will 
service to help in our cause. However, any contribution must be given willing 

not expecting any favor in return. Your contribution and or service you will provide must be voluntary. We 
will make every effort to make good of the contribution you make. We thank you very much.

space provided below. Feel free to comment on your special skills, which may be 
helpful in our endeavor. You may also add additional information for any field above that is re

or you might want to advise us of something not covered in this document

Signature_____________________________ Date _____________

 
MONETARY /TIME CONRIBUTION FORM 

_________________________________  

__________________________ 

_______________________________    

______________________________ 

________________________________ 

 

$3000.00 gold executive member 

$1000.00 silver executive member 

[   ] $400.00 to $1.00, choice members 

______________________________________________________ 

 

[   ] Yes  [   ] No     Place of employment ____________________________ 

__________  Phone ___________ 

[   ] Yes [   ] No 

We do hope that you choose to become a contributor to our organization, HOPE. We further hope that you will 
service to help in our cause. However, any contribution must be given willing 

not expecting any favor in return. Your contribution and or service you will provide must be voluntary. We 
ank you very much. 

 
below. Feel free to comment on your special skills, which may be 

that is required.  You might want 
or you might want to advise us of something not covered in this document. 

Signature_____________________________ Date _____________ 


