Catholic Center

My total gift is: $

I have enclosed a check made payable to Catholic Family Center

I will make my gift using a credit card: ~ Mastercard ~ Visa ~_ Discover _ AMEX
Card #

Signature

My Gift is in memory of:

My Gift is in honor of: for occasion.

Please acknowledge my tribute gift to:

Name My name is
Address Address
City/State/Zip City/State/Zip
Please mail this form to: Catholic Family Center
Fund Development Department
87 North Clinton

Rochester, NY 14604



