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YES, | WANT TO SUPPORT THIS CAUSE <«
4
.V
<
:f" Check enclosed One Time donation ;f‘
v Reoccurring: Weekly Monthly Yearly v
< Please call me for credit card info <
A A
v v
< My name: Cell#: <
A‘ . A‘
14 Email: 14
4; . 4;
.y < | Address: City =
< . : <«
ey State: Zip Code ey
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