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WHY?

Ohana Health pregnancy clinic is
a compassionate Christian
ministry offering life-affirming
services to women, men and
their families who are faced with
unplanned pregnancies. Our
mission is to offer supportive
services that empower mothers
to choose life.

HOW?
®Pregnancy Testing &
Ultrasounds

@Holistic Wellness
Assessment &
Options Discussions

©Supportive Services

START FUNDRAISING

DETAILS/REGISTER

Register online
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ohanahealthclinic.com/support-us/events

[TSEASY!

Register your
fundraising team! When you
register online, you receive
your own fundraising page &
link to share with friends and
family. You may also call or
email Ohana to have them
create your fundraising team.

Ask everyone you know
to sponsor your team.

Bring your completed
Pledge Form with you August
15. If you are fundraising
online, it will automatically
submit for you! NOTE: All
pledges must be submitted by
August 15 by 10:00am to be
eligible for prizes.
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AUGUST 15, 2026

NEWBURY PARK FIRST
CHRISTIAN CHURCH

801 KNOLLWOOD DRIVE
NEWBURY PARK, CA 91320

9:00AM-12:00PM

© FUNDRAISE
©WALK /RUNFOR LIFE
© RUN/COMPETE!

© BRUNCH/RELAX

805-373-1222

info@ohanahealthclinic.com
TaxID#77-0055928



PLEDG

TOTAL:
Name: Phone:
Address:
City/St/Zip Email:
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FORM

GOAL:

Make checks payable to: Ohana Health
or Conejo Valley Women's Resource Center

80 E. Hillcrest Drive suite 130, Thousand Oaks CA 91360
*Please print all information clearly

Church/Team:

Donate Online: !

Apple Pay
Credit Card

First Name

Last Name

Address

City/St/Zip

Phone

Email

Pledge $




	WHY?
	HOW?
	Pregnancy Testing & Ultrasounds
	Holistic Wellness Assessment & Options Discussions
	Supportive Services
	START FUNDRAISING
	DETAILS/REGISTER
	Register online



	IT’S EASY!
	9:00AM-12:00PM
	AUGUST 15, 2026
	FUNDRAISE WALK /RUN FOR LIFE RUN/COMPETE! BRUNCH/RELAX

	PLEDGE  FORM
	GOAL: _________ TOTAL: ________
	Name: ______________________________________      Phone:________________________________ Address: ____________________________________      Church/Team:________________________ City/St/Zip__________________________________       Email:_________________________________
	Donate Online: Apple Pay Credit Card ACH

	#77-0055928
	First Name
	Last Name
	Address
	City/St/Zip
	Phone
	Email
	Pledge $


