2024 GROUP IMPACT SHEET World Vision’ l E}%\'ﬁ?ﬁ%

INSTRUCTIONS All groups must complete this form to receive rewards, whether or not you fundraise online or off.
Please make a copy for your records (so you know who gets what rewards when they arrive). Then send all your offline
donations and this original form no later than one month after your Famine to help ensure the availability of your

rewards. Rewards will be shipped once a month. "PLEASE DO NOT SEND CASH!
B We choose not to receive any rewards.

Participant name : Amount: $40-$119 $120-$239 | $240-$479  $480-$959 : $960-%$1,499 $1,500+
Use second sheet if you raised Vinyl T-shirt Frisbee Camp mug Belt bag Long sleeve tee
have more than 10 sticker Check sticker and Check frisbee Check camp mug Check belt bag, Check everything plus
participants. T-shirt size. frisbee, camp mug,frisbee include
sticker, and sticker, and sticker, and T-shirt sizes
T-shirt size. T-shirt size. T-shirt size.
. (sicker  [SIMLIXLRXL [ fowee  [Fampmug  [helebag
2. $ [ ]sticker [[] Frisbee [ Famp mug [ Belt bag
3. $ [ sticker [] Frisee [ Famp mug [ Belt bag
4. $ [ Jsticker [] Frisbee [ Famp mug [ Belt bag
5. $ [ Jsticker [] Frissee [ Famp mug [ elt bag
6. $ [ Jsticker [[] Fiseee [ Famp mug [ elt bag
7. $ [ Jsticker [] Frisee [ Famp mug [ Belt bag
8. $ D Sticker D Frisbee Damp mug Delt bag
9. $ [ Jsticker [] Frisee [ Famp mug [ elt bag
10. $ - [Ostcker  [SIM[LIXC2ZX0) [ Frsbee  [Fampmug [ eltbag
Subtotals this page
Add to subtotals on next page $
and enter totals below.

*If a reward item becomes unavailable, World Vision reserves the right to substitute an item of equal or greater value.

OUR GROUP’S IMPACT REWARD TOTALS

Amount enclosed in envelope $ * TOTAL number of stickers
* TOTAL number of T-shirts (by size)
S M L XL 2XL
*  TOTAL number of frisbees
* TOTAL number of camp mugs
* TOTAL number of bags
*  TOTAL number of long-sleeve tees (by size)

If you have no checks to submit, please S M L XL 2XL
EMAIL FORM TO: 30hfsupport@worldvision.org

Amount raised online $

Total amount raised $

Number of students who:
¢ Made a first-time commitment to Christ
¢ Renewed their commitment to Christ

* Youth leader T-shirt (check size—one leader T-shirt per registered leader)

If you have checks to submit, please S ™M L XL 2XL
MAIL FORM TO:

World ViSiO”I WE'LL DO THE 2024 30 HOUR FAMINE!
30 Hour Famine

PO Box 70301
Tacoma, WA 98471

[ ]Our own date

Your group's rewards will be shipped to you together. Please Amount enclosed in envelope $
provide your group's address below in order to ensure
delivery. Thank you for your help!

NOTE: WE CANNOT SEND REWARDS TO A PO BOX.

PLEASE DO NOT SEND CASH. For cash donations, please write one

check payable to World Vision with your group’s Famine group name .

and the word “cash” on the memo line. Please note that all orders are final. Total amount raised $
We are unable to process returns or exchanges.

Amount raised online $

Your Name:
Church/Organization:
Street Address

City/State Source: 3050900

Zip/Country



2024 GROUP IMPACT SHEET (conm) world Vision’ i E%F’ICI)[L\J]E

Use this side if you have more than 10 participants.

Participant name @ Amount: $40-$I119 $120-$239 $240-$479 : $480-%$959 : $960-%$1,499 $1,500+
raised Vinyl T-shirt Frisbee, Camp mug, Belt bag | Long-sleeve tee
sticker Check sticker and . Check belt bag
T-shirt size. check frisbee, check‘ camp camp mug, frisbee. Check all and
T-shirt size, m;:g, ﬂjsbee, ;_ su’cker’, and v include T-shirt and
and sticker $ mstsi’cszran T-shirt size. long-sleeve tee sizes.
M. $ [ ]Sticker [] Frisbee [ Famp mug [ Belt bag
12. $ [ ] Sticker [] Frisbee [ Famp mug [ Belt bag
13. $ [ ]sticker [ ] Frisbee [ Famp mug [ Belt bag
14. $ D Sticker |:| Frisbee |:|:amp mug Deh; bag
I5. $ D Sticker D Frisbee Damp mug Delt bag
16. $ D Sticker D Frisbee Damp mug Delt bag
17. $ D Sticker |:| Frisbee |:|:amp mug Delt bag
18. $ D Sticker D Frisbee Damp mug Delt bag
19. $ D Sticker D Frisbee Damp mug Delt bag
20. $ . [sticker [ Frisbee [ Fampmug [ Belt bag
21. $ D Sticker |:| Frisbee Etamp mug Delt bag
22. $ D Sticker |:| Frisbee Damp mug Delt bag
23. $ D Sticker |:| Frisbee I:‘:amp mug Delt bag
24. $ [ ] sticker (] Frisbee  [_Famp mug [ Belt bag
25. $ D Sticker D Frisbee Damp mug Delt bag
26. $ [ ] sticker [[] Frisbee [ Famp mug [ Belt bag
27. $ [ ] sticker (] Frisbee  [_Famp mug [ Belt bag
28. $ [] sticker [] Frissee [ _Famp mug [ Belt bag
29. $ [ ] sticker [] Frisbee [ Famp mug [ Belt bag g
30. $ [Osuder SMOXOZX [ Frissee  [Fampmug [ Delcbag
; ; : : §
Subtotals this page 8
Add to subtotals on previous page $ 5
and enter in “Our group’s impact” <3
and “Reward totals” sections. gl
¢

QUESTIONS? Call 1.800.7.FAMINE (1.800.732.6463).
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