Natlonal Christ Child Soctetyy Annual Glvineg 2010

Your Contribution to Annual Giving will unite us with our mission to serve an increased number of at-risk children in
our communities.

PLEASE PRINT
NAME:

ADDRESS:

PHONE: EMAIL:

The aboveisanew __ address __ email.
CHAPTER:

Donation Amount:
Check number: (Please make checks payable to National Christ Child Society)

Please charge: _ MasterCard _ Visa __ Discover
Card #: Exp date _
Signature:

Please return to:
National Christ Child Society
4340 East West Hwy, Suite 202, Bethesda, MD 20815



