
 

Join A Circle of Hope Now  
 

To pay with check or to mail credit card information, print this form and send to: 

Hope Springs Institute 

4988 Mineral Springs Rd 

Peebles, OH  45660 

 

 

 

Circle Choice: ____________ Payment Choice: Check enclosed__ Credit Card __ 

 

Name: _____________________________________________________________ 

 

Address: ___________________________________________________________ 

 

City: _____________________________________ State ____ Zip ____________ 

 

Phone (home): ___________ Phone (work): ___________ Phone (cell): ____________ 

 

Email: _____________________________________________________________ 

 

Credit Card Information 

 

Master Card ______ Visa ______ Other ______________ 

 

Card No. _______________________________________ Exp. Date __________ 

 

Name (as shown on card) _____________________________________________ 

 

Zip Code_______________ Security Number (3 digits on back of card)_________ 

 

Signature __________________________________________________________  
 

(All Circle of Hope members will be recognized in the Hope Springs Newsletter) 

 

 

 

 

To transfer stock, email Suzanne at suzhswc@bright.net 

or call 937-587-2602 


