
 
Homeless for a Night 

Giving Hope Retreat 
31294 US-190, Lacombe, LA 70445 

April 3, 2020 - April 4, 2020 
7pm - 8am 

(Checkin begins at 6pm) 
Please complete this form and submit to 

kirk@neworleansmission.org 

 
 
Name: _______________________________________________________________ 

Address:______________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Mobile Number: ____________________     Email: ____________________________ 

 

I commit to be Homeless for a Night to raise money and awareness about 

homelessness, addiction, abuse, and human trafficking. 

 

Please select one or both options: 

❏I commit to raise $250 or more to benefit the New Orleans Mission.  My personal 

goal is $_________________ 

 

❏I will create a team of my friends to raise money with me, so we can make a 

greater impact together.  I will get ___________ of my friends to sleep out with 

me. 

 

________________________________________ _____________________ 
Signature        Date 

mailto:kirk@neworleansmission.org
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