DC MC PARISH/ORGANIZATION
N ORTHODOX CHRISTIAN MISSION CENTER w AL K E R
Enter Parish/Organization name [

M I ss I o N s s P O N s O R and contact information here.

Copy form as needed

Walker Name:

Address:

City: State: Zip:

Phone:

Email:

All gifts are tax deductible. Please make checks payable to

NAME ADDRESS/PHONE PLEDGE/GIFT PAID
] O
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Yes No
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