
 

Please join us in the celebration of the LIFE SAVING ministry of 

HELP Pregnancy Center.  Make an Eternal impact by accepting 

our "SHINING STAR CHALLENGE".  As you learn more about 

what we have been doing this year to serve the community 

and our vision for the future you will be an integral part in 

helping us grow so we can reach even more women and           

families.  

SHINE LIKE A STAR EVENT GUEST CHALLENGE 



It’s easy:  Just follow these steps:   

PRE-Register your CHALLENGE ACCEPTANCE  online at           

monroehelp.com.   $25  Remind Donors to add your name to 

virtual giving. 

Ask Everyone you know to sponsor you:  Have them add your 

HOST name to all donations:  Cash/Check/Credit/Virtual Give 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 



HOST: ________________________________________________________________PHONE:________________________________  

 

ADDRESS:_____________________________________________________CITY:_______________________________ST:________  

 

EMAIL: _______________________________________________________NOTES:________________________________________  

 

CHURCH: ___________________________________DOB: _____________________________________ 

PLEASE PRAY ABOUT BEING A SHINING STAR CHALLENGE PARTICIPANT for Banquet 2022, 

“HE KNOWS YOUR NAME”. Start $GIVING$ your seat a NAME.  Virtual giving available online  

@ monroehelp.com 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                               

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 



The HELP Pregnancy Center has been honored to be a 

beacon of light in the greater Union County area for over 

30 years, supporting families facing difficult decisions. 

• FREE Pregnancy Test 

• FREE (limited) OB ultrasounds 

• Confidential Peer Counseling/Gospel            

Presentation/Forgiven & Set Free 

• Support for Men in related issues 

• Educational Classes 

 Pregnancy, abortion facts, adoption, fetal         

 development, parenting classes 

• Networking to other Ministries/Agencies 

• Providing Bible Study Classes & Spiritual Development 

• Encouragement to join local body of believers. 

• Post Abortion Classes: Forgiven & Set Free:  

• HPC mobile unit onsite of the busiest abortion clinic in the southeast, 6 

days a week (mobile unit provides limited ultrasounds and alternatives 

to abortion through peer counseling) Educational Classes. 

 

 

 Over 2000 CLIENT VISITS/1900 CLASSES 

More than 500 ULTRASOUNDS/450 PREGNANCY 

TESTS/Salvations of the Unborn & Unborn Again! 

Over 1900 CLASSES TO CLIENTS/HELPED OVER 50 

WOMAN GET FREE HEALTH CARE 

OVER 50,000 DIAPERS, CLOTHING AND  BABY 

ITEMS GIVEN AWAY/OVER 660 CLOTHING            

APPOINTMENTS. 

 

 

704-997-3883 

FOLLOW US: 

https://www.facebook.com/pages/?category=your_pages&ref=bookmarks
https://www.instagram.com/helppregcenter/

