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l GLUE AREA - DO NOT PRINT

Yes, | want to help!
0 $50 Q $100 0 $250 a $500 Q Other $

Please make checks payable to:

Please make my giftin (___) Memory (___) Honor of:

Notify: Name

Address

City ST ZIP

< NO PRINT AREA >

Please print

Name:

Address:

City: State: Zip:

Please send me more information on:

U Volunteering U Planned Giving Opportunities
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! GLUE AREA - Text in this area may not appear when envelope is opened. '
: Dotted line represents flap overlap. :




