
 

 
 

I Want To Save & Transform Lives by providing: 
 
    ____ One Night of Shelter $45             ____ One Week of Shelter $315 
   
    ____ Two Weeks of Shelter $630         ____ One Month of Shelter $1260 
     

    ____ One Week of Childcare for One child $150   
    ____ One Week of Electricity $300    
    ____ One Week of Meat & Fruit $400 
    ____ One Week of Milk $250 
    ____ Five Sessions of Art & Play Therapy $250 
     

    
 
    Name ________________________________________ 

    Address ______________________________________ 

    City/Zip ______________________________________ 

    Phone  _______________________________________ 

    Email ________________________________________ 

 
     Check number ________ payable to BATP. 

     Please charge my credit card as listed below: 

     1 Time       Monthly     Quarterly     Annually 

    Card Number ____________________________________ 

    Name as Shown on Card___________________________ 

    Expiration Date ________/ ________ 

     May we list your name as a Supporter? ______ 

     Please call me to discuss volunteer roles.   

 
100% of this gift is tax deductible.   

 
Mailing:  P.O. Box 890929, Houston, Texas  77289 

Harris County Office:  210 S. Walnut Street  
                  Webster, Texas  77598  281.338.7600 

Chambers County Office:  2202 S. Main 
Anahuac, Texas  409.267.4337   

#BATPTX 
www.bayareaturningpoint.org 
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