
PLEASE PRINT OUT AND RETURN WITH YOUR  
CONTRIBUTION 

Martha’s House, Inc. is a nonprofit 501 © (3) organization.  Contributions are tax deductible. 

___ $25 Six weeks of round trip transportation for a 
resident 

___ $50 800 loads of laundry 

___ $100 Five nights of services for a resident 

___ $250 One half the cost of the operation of Mar-
tha’s House for one night. 

___ Other  

NAME OF DONOR  
 
 

STREET ADDRESS  
 
 

CIRTY, STATE, ZIP  
 
 

TELEPHONE  
 
 

EMAIL ADDRESS  
 
 

Please make checks payable to: 
 
Martha’s House 

Please mail to: 
 
Martha’s House 
P.O. Box 2115 
Bloomington, IN  47402-2115 

____  I wish to remain anonymous 

 
For information on designated gifts, memorials or planned giving, please contact the Di-
rector of Martha’s House. 


