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Word birthed in the
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proclaim the sanctity 

of all human life.
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Dear Friends for Life,

Shirley* was in a difficult situation!

Her baby sister was pregnant.  As a young girl, she had been forced to have 
an abortion by her parents and did not want her sister to go through the 
pain and shame she had experienced.

The advice our culture offers is “don’t bring a baby into this world – you’re
too young. “   “Your mother and daddy will never understand.”   “It is not 

really a baby!”

Thanks to the generosity of our donors and volunteers, Sav-A-Life’s Pregnancy Test Center 
was available to minister to Shirley and her baby sister. 

We were able to minister at the very moment they had a need.  Shirley’s sister spent time 
with the counselor and was able to have many of her questions thought through.  Yet she 
was still uncertain about what she would do.

What is most important is that our medical staff was able to see her on the same day she 
came in for the pregnancy test.  She was already 19 weeks into her pregnancy.  The baby 
was very visible on the ultrasound and with one look at her baby‘s beating heart, her 
mind was changed!

Your donation allows our Pregnancy Test Center to make a stand for life through a 
personal touch.  Sometimes it is the counselor who makes the difference.  Sometimes it 
is the personnel in the Medical Department.  The common denominator is your support 
and the work of the Holy Spirit.

Thank you for your partnership.  Together we provide a critical lifeline to both mother and 
her baby.

With Passion for Life,

  Jeanne Franks
  Executive Director

June 2009

c  I am enclosing my tax deductible gift of $______________  to support the ministry of Sav-A-Life. 

Name ____________________________________________  E-mail*_______________________________________

Address _________________________________________________________________________________________

City / State / Zip ___________________________________________________________________________________

Phone _________________________________________  Church affiliation __________________________________

*We Accept Visa and Mastercard!   Card No. ___________________________________________________________

 Expiration Date ______ / ________ Signature __________________________________________________________

GIVE ONLINE AT WWW.SAVALIFE.ORG

check it  out:
www.savalife.org

*Names changed to protect client confidentiality


