Sisters of the Presentation

j‘ of the Blessed Virgin Mary
) In Joyful Service

Memorial/Honorarium Form

I wish to help the Sisters of the Presentation of the Blessed Virgin Mary carry on their work.

Name:

Address:

City, State, Zip:

Phone:

E-Mail:

My Gift is:

In memory of: In honor of:

Enclosed is my gift of $

Please use my gift for:

O Care of Creation 0O Human Trafficking Awareness O Sisters Most Needed Programs Fund

Please use the following credit card information for my gift of §

VISA |:| Mastercard |:| Discover |:|

Credit Card # Exp. Date: / / CSC # back of card

Name as it appears on the card:

Prayer Intentions:

1500 NORTH 2ND STREET ABERDEEN. SOUTH DAKOTA 57401-1238



