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Dear Friend, 

1002Give100 is the ministry’s campaign to find 100 people who will personally give or help us 

raise $100/mo. in monthly giving.  For example, this may be accomplished when… 

• …you commit to give $100/mo. 

• …you commit to give $25/mo. and help us find 3 others who will do the same. 

• …you commit to give $10/mo. and help us find 9 others who will do the same. 

• But, what if you’re unable to give?  You’ll commit to raising $100 in monthly support for 
the ministry. 

 
Think about all of the people you know!  Friends, family, fellow church members, civic or social 
organizations, business associates.  On its own, it could take years for Hope Prison Ministries to 
raise the funding it needs to sustain and grow the work to which God has called us.  We need 
your help.  We need your commitment to help us raise the necessary funding so that we can 
launch the curriculum in the prisons and continue to help those we meet in aftercare. 
 
Additionally, you may help us spread the word using email and social media! 
 

 
 

 

http://www.facebook.com/hopeprisonmini
stries 

http://www.twitter.com/hopeprisonmin 
http://www.youtube.com/user/hopeprison

ministries 
 

In Christ Alone, 

 
Chandler Fozard 
 

http://www.facebook.com/hopeprisonministries
http://www.twitter.com/hopeprisonmin
https://www.youtube.com/user/hopeprisonministries
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 Worksheet 

(Bullet points for you to use as you speak about the ministry with your friends, family, business associates, 

church mercy or missions committee, civic or social organizations.) 

Hope Prison Ministries… 

• ...is committed to provide worship services or teach classes in prisons as we have the 
time and resources to do so 

• …through www.InmatesRepent.com (under development) is committed to mentoring 
the incarcerated  

• ...provides custom hymnals to the facilities where it teaches, leaving a rich, musical 
legacy that will live on long after we are gone 

• ...provides in-depth, Christ-centered books to inmates who are progressing in deeper 
study, all of whom who have committed to 1) send summaries of what they are learning 
from each chapter, 2) share what they learn with others and 3) to pass the book along 
after they are finished with its study (HPM reviews and replies to each summary 
received.) 

• ...replies to an average of 30+ letters each and every month 
• ...continues to develop the ReGen Curriculum for use in prisons everywhere! 

HPM Aftercare (after an offender is released)... 

• ...connects recently released offenders with other resources in the community 
• ...through www.HopeAfterPrison.com, HPM assists friends and family with finding 

housing for their loved ones who are nearing release 
• ...provides food, clothing and transportation to many in our immediate area 
• ...strives to provide in-depth, no-holds-barred, mentoring and accountability to all who 

are willing 
• ...provides individual counseling and seeks to helps ex-offenders reconcile with family 

and rebuild bridges they've previously burned down 
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Your Name(s): _____________________________________________________  

(Return completed original to Hope Prison Ministries at the address above.) 

Select the Goal to Which You’ll Strive (based on your circle of influence):  

 10 2 Give $100/mo.     4 2 Give $25/mo.      10 2 Give $10/mo. 

 

1  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 

 

2  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 
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Your Name(s): _____________________________________________________  

(Return completed original to Hope Prison Ministries at the address above.) 

Select the Goal to Which You’ll Strive (based on your circle of influence):  

 10 2 Give $100/mo.     4 2 Give $25/mo.      10 2 Give $10/mo. 

 

3  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 

 

4  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 

 

Note: If your goal was to find 4 people who would give $25/mo. each, and you’ve reached this point 

with a name in each box above, congratulations!  You reached your goal!  Thank you for giving of your 

time and effort! 
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Your Name(s): _____________________________________________________  

(Return completed original to Hope Prison Ministries at the address above.) 

Select the Goal to Which You’ll Strive (based on your circle of influence):  

 10 2 Give $100/mo.     4 2 Give $25/mo.      10 2 Give $10/mo. 

 

5  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 

 

6  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 
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Your Name(s): _____________________________________________________  

(Return completed original to Hope Prison Ministries at the address above.) 

Select the Goal to Which You’ll Strive (based on your circle of influence):  

 10 2 Give $100/mo.     4 2 Give $25/mo.      10 2 Give $10/mo. 

 

7  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 

 

8  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 
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Your Name(s): _____________________________________________________  

(Return completed original to Hope Prison Ministries at the address above.) 

Select the Goal to Which You’ll Strive (based on your circle of influence):  

 10 2 Give $100/mo.     4 2 Give $25/mo.      10 2 Give $10/mo. 

 

9  

Name: __________________________________________ 

Address: ________________________________________ 

City: ______________ State: ___________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Signature: _______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 

 

10  

Name: _________________________________________ 

Address: _______________________________________ 

City: ______________ State: __________ Zip: _________ 

Card Number: ___________________________________ 

Expiration: ______________________ CVV: __________ 

Phone: _________________________________________ 

Email: _________________________________________ 

Signature: ______________________________________ 

 

Amount: $ ____________________ 

Method of Payment: 

 cash (remind me monthly) 
 check (remind me monthly) 
 card (Please provide your card information 
at the left or go online to 
https://www.HopePrisonMinistries.org/donate 
today.) 

 

Note: If your goal was to find 10 people who would give $10/mo. or more, and you’ve reached this 

point with a name in each box above, congratulations!  You reached your goal!  Thank you for giving 

of your time and effort! 


