I\ CATHOLIC
J SOCIAL
/ SERVICES

0 WA AN COUMTY

Yes! I want to make a contribution to Catholic Social Services

Name (please print)

Address

City/State/Zip

Email Phone

My tax-deductible contribution is:

55,000 051,000 0500 O0s250 Os100 Osso0
Os A gift of any size is appreciated!
My payment method is:

O Enclosed is my check payable to Catholic Social Services
[ Please charge my credit card (please circle): ~ VISA MasterCard
Acct #

Expiration Date 3 Digit Code

Cardholder Signature

Please note my gift is: O In honor of O In memory of

Name (please print)

Please send notification of my gift to:

Name

Address

City/State/Zip

Your donation will support all programs unless otherwise noted. Program

O | have named Catholic Social Services in my estate plan
O | would like information about planned giving opportunities

[ | would not like to receive a written acknowledgment of this gift

Thank you for your gift! Please mail this form along with your payment to:

Catholic Social Services of Washtenaw/Development Dept. ¢ 4925 Packard Rd. ¢+ Ann Arbor, MI 48108




