
“For Family For Life” Commitment Card 

YES, I commit to support AFL this year in the following ways: 
___ I commit to pray for the ministry and God’s work in saving lives, saving families and 

saving souls

___ I commit to give $30 a month to help a client choose to keep her baby

___ I commit to give $50 a month to help a client have a safe and healthy pregnancy through pre-natal clinic care

___ I commit to give $100 a month to help build families through education and discipleship

___ I commit to give a one-time gift of __________  to help Answers for Life


Name: ______________________________________  email: _________________________________

Address____________________________________________________  Phone: _________________

City: _________________________________________ St: ___________ Zip: ____________________


See back for payment information.
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“For Family For Life” Payment Information 
Ways to Give:  

Send a check with this form to:  Answers for Life, 627 N Swan Rd, Tucson, AZ 85711


Donate through Paypal: Go to our website www.afltucson.com, click DONATE


Pay with credit card: call our office now or anytime (520) 308-8990 OR 


Credit card type:  ____ Visa     _____ Mastercard  _____ Discover   _____ American Express

Card Number: ______________________________________ Exp: ______________ CVV:_____________

AMOUNT: _______________       Check here if billing address same as front: _______     

Billing Address:  __________________________________________________  Phone: ________________

City: ________________________________________ St: _________ Zip: ___________________

Signature: _______________________________________________________________________


Answers for Life is a 501c3. Tax receipts will be mailed at the year end for tax purposes
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