Broken Hearts, Living Hope  Subscription Form
                            Date_______________________

Your name(s) & relationship (as you would like them listed in the newsletter)_________ ________________________________________________________________________

Address_________________________________________________________________

City_____________________________  State_______________  Zip+4_____________

Phone___________________________  e-mail_________________________________

Full name of child who died_________________________________________________

Boy__  Girl__  Date of birth_____________  Date of death______________ Age______

Cause of death____________________________________________________________

Brothers and sisters________________________________________________________

Any information you would like to share about your loss (use additional paper if needed)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you looking for information on a specific subject? (Marriage help, sibling loss, support for your faith, etc.)__________________________________________________

________________________________________________________________________________________________________________________________________________

Would you like your name listed in the newsletter so that others may correspond with you?____  If so, please indicate specifically what you would like listed:

Postal address ___    Phone___      E-mail address___  

Your name will be listed for three months; you may request to be listed again as many times as you like.  We request that you answer all responses; if you are unable to correspond at the time, just let the correspondent know that.

Anything special you would like to correspond about:_____________________​​​_______ ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

Please either e-mail or return this form to the address below.  I look forward to hearing from you and supporting you in any way possible as you begin the long, difficult journey through grief to healing.  May you feel God’s presence at your side each step along the way, I pray.  

Broken Hearts, Living Hope c/o Carol A. Ranney, 

11040 SW Gaarde St. #8,  Tigard, OR 97224 USA
