O YES!
I'want to suppott Irish Outreach San Diego

lamdonating | O O O | O | OOthers L
$100 $50 $25 | $15

Name:

Billing Address

City | State Zip

|
Daytime Telephone i |
_ Email Address: . |

0O Check enclosed — Payahle tolrish Outreach ‘

O Please charge iy :

~ Printname exactly as it appears on creditcard |
Card Number: | Expiration date {monthy ear):

San Diego
I_Ig (Circle one)

_Signature:

Thank you for your generous sup port.

Y our gift will insure that Iish Outreach San Diego is able to maintain our mrission

Extending hands of caring and guidance to the lrish.



