
DEBIT ORDER  •  FEEDBACK  •  CONTACT US 
P.O. Box 2648, Noordheuwel. 1756 • Tel. 082-459-5747 • Fax :086-528-9914   • www.thecradleofhope.org • 

admin@thecradleofhope.org 

 

PERSONAL INFORMATION : 
 

Surname :  ________________________________ Christian Names :  _______________________________ Title :  ___________________ 

Postal Address : ______________________________________________ Code :  ________ Town/Suburb :  _______________________ 

Telephone :  _________________________ Cellphone : ___________________________ E-mail Address  :  ________________________ 

(We prefer sending your receipt and other information via sms/e-mail) 

 

• Please send me :  The Newsletter 

  

Information on how to add “The Cradle of Hope” to my will/life insurance policy  

 
• I would like to volunteer for  :  Prayer Intercession  24/7 Prayer :  ________________ (30 min timeslot per week) 

   

  Marketing  Assist with arranging functions in my area  

   

  Where needed/Other   _________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------- 

CONTRIBUTION/S VIA CREDIT CARD N.B. :  All payments are administered by NETCASH 

 
Cardholder’s Name  :  _____________________________________________________ VISA                MASTERCARD 

 

Card Number  :  ____/ ____/____/ ____/ - ____/ ____/____/ ____/ - ____/ ____/____/ ____/ -____/ ____/____/ ____/ 

 

Expiry Date :  (mm/yy) :  :  ____/ ____/____/ ____/ CVC/Last three digits on back of card :  ____/ ____/____/  

 

The amount  R _____________ In words :  _____________________________________________ Once Off Monthly 

 

On the 1st day of each month.   Effective :   Date (dd/mm/yyyy):  ____/ ____/20____    Increase this amount annually by   _______ %. 

 

 

Signature :  ___________________________________      Date :  ____/ ____/ 20______ 

*Please remember to complete your name and postal address above      **See below 

------------------------------------------------------------------------------------------------------------------------------------- 

CONTRIBUTION/S VIA DEBIT ORDER N.B. :  All payments are administered by NETCASH 
 

Account Type :   Cheque Transmission Savings 

 

Name of Bank  :  _______________________________________ Name of Account Holder :  ___________________________________ 

 

Branch :  _____________________________________________ Branch Code :  -____/ ____/____/ ____/____/ ____/ 

 

Account Number:  -____/ ____/____/ ____/-____/ ____/____/ ____/-____/ ____/____/ ____/  The amount of R  _______ in Words :  ___________ 

 

On the   1st 7th 15th 21st 28th 31st  day of each month. 

 

Effective Date (dd/mm/yyyy):  :  ____/ ____/ 20______  Increase this amount annually by   ______%. 

 

 

 

 

 

 

 

 

 

 
 

PROJECT/S I WOULD LIKE TO SUPPORT : 
 

 HOUSE OF RESTORATION 
 

 BUY A BRICK 
 

 ASSIST A CHILD 

**I understand that the withdrawals which I have approved will be processed  

on a computerised system.  I also understand that the particulars of each  

withdrawal will appear on my Bank/Credit Card statement or will be printed on an  

accompanying slip.  I agree to pay any Bank charges in connection with such  Date :               ____/ ____/ 20______   

transactions.  I am aware of the fact that I can cancel this instruction by giving 30  

(thirty) days written notice by prepaid mail.  I understand that I cannot claim *Please remember to complete your name and postal 

a refund on any withdrawal instructions processed during the 30 (thirty) day    address above 

notice period) 

   



I would like to purchase  _____ bricks at  R500-00 per brick Total  R  ____________ 

 

Herewith my contribution : Cash     Cheque Credit Card 

         Once off debit order 

 

Kindly complete the reverse page for all credit card and once off debit order payments 

FINANCIAL ASSISTANCE IS REQUIRED FOR THE 

FOLLOWING PROJECTS : 
 

 

THE CRADLE - HOUSE OF RESTORATION 

 
We have acquired a very large property in Krugersdorp and plan to accommodate up to 26 abused women 

and their own children, as well as young teenage girls in this house. 

 

We plan to give them the necessary support and to teach them life skills and provide them with training so 

that they can eventually move forward independently in life. 

 

The capital cost of purchasing the house with the planned renovations to house up to 26 people, is 

approximately R1,000,000-00 (one million rand). 

 

In order to cover this outlay, we have launched a project to sell bricks at R500-00 per brick. 

 

We will give recognition to all donors at the house on our “Wall of Supporters”, on our website and, if agreed 

upon, will provide links from our website to that of the donor’s business. 
 

 

 

 

 

 

 

 

 

 

 

PARTNERSHIP PROGRAMME 

 
We have launched a Partnership Programme to assist us with our budgeted running costs of  

R80,000-00 per month to feed, train and shelter 26 people in our House of Restoration, as well as to  

maintain our Nursery School at the Coronation Park Tent Village, where we feed and educate approximately 

43 children on a daily basis. 

 

We invite you to become a partner in our “House of Restoration” and “Assist a Child” projects to cover our 

monthly running costs. 

 

A partner will have to make a commitment to The Cradle of Hope to contribute a certain amount every 

month for at least 12 months. 
 

We have 4 levels of partnerships, namely: 

 

� Bronze  A monthly contribution up to R  250-00 R ____________ 

� Silver- A monthly contribution up to R 500-00 R ____________ 

� Gold- A monthly contribution up to R1, 000-00 R ____________ 

� Platinum A monthly contribution over R1, 000-00 R ____________ 

 

KINDLY COMPLETE THE REVERSE SIDE OF THIS DOCUMENT TO PARTICIPATE IN OUR PARTNERSHIP 

PROGRAMME 

 


