
  10/31/2011 

North Country Mission of Hopesm 

OHP Sponsor Application 

 
 

Orphan’s Hope Project Sponsorship Form 2011 
 

Continuing:          

New: 

Name(s):  

____      

____     

_______________________________________________________________________________________________________ 

 

Individual: 

Family or Group: 

Business:  

____     

____     

____      

 

Street Address 1: 

Street Address 2: 

City: 

Phone Number:  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_________________________________     State: _________     Zip Code: _________________ 

(           )  ____________      Email: _______________________________________________________________ 

 

Sponsorship Amounts and Payment Options 
 
Please Select Sponsorship Amount: 
 
Full sponsorship = $300/year   _____________ (One sponsor per child) 
 
Partial sponsorship = $150  ______________ (Two sponsors per child) 
 
There are three payment options available: 
 
1.  You can renew by filling out this form and sending it with your check to:   

Mission of Hope 
PO Box 2522 
Plattsburgh, NY 12901 
Att:  OHP Sponsorship Renewals 
 

2.  Or you can use the online PayPal payment option on our website at:   
http://www.ncmissionofhope.org/support/donate.php.   
 
3. If you prefer, we now have an Automatic Monthly Payment option which is also detailed at the link above.   
 

Thank you for your support of the children! 

http://www.ncmissionofhope.org/support/donate.php

