
COUNT ON ME TO: 
 
____ Pray regularly for this ministry. 
 
Contact me about how I can help in the ministry as a volunteer.  I would like to help in the following 
areas: 
 
____ Building Construction 
 
____ Teach a Class 
 
____ Be a Mentor 
 
____ Share My Testimony 
 
____ Share My Work Skills 
 
____ Donate Men’s Clothing 
 
____ Donate Furnishings 
 
____ Support Financially 
 
____ Send me your Newsletter 
 
 
Here is a one-time gift of $_________  to help in this ministry. 
 
 
I will support New Beginnings as God enables me through a Monthly gift of  
$___________ 
 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
 

 
Phone __________________________________ 
 
Email ___________________________________ 
 
 
We need to raise $5,000 a month for operating expenses.  Your gift, large or small, can help us meet 
this need. 
 
Please mail this form to: 
New Beginnings Rehab 
RR#1 PO Box 1564 
Canton, PA 17724 


