TTOHN'S

[ISTORIC CEMLTLERY

BE A PART OF THE ST. JOHN'S SUPPORT TEAM.

INFORMATION: PAYMENT:

TODAY'S GIFT:

[] casn [ ] CHEck #___

YOUR NAME

ADDRESS |

AMOUNT:
ADDRESS &
%25 ___$50 %75
CITY & STATE
_$100 _ OTHER

D MONTHLY CONTRIBUTION

FHONE NUMBER

CHECK ALL THAT MAY APPLY.

I:l | AM DONATING IN MEMORY OF A LOVED ONE.

NAME QOF LOVED ONE

I:l | AM DONATING CN BEHALF OF MY COMPANY.

COMPANY NAME

COMPANY ADDRESS

COMPANY PHONE NUMBER COMPANY F’RES\DENT‘S NAME

5%[%. You JEM auj)j}@z/hm.ﬂ, (511. Siogmla, E}Cm/lﬁm @m@tm&f
ALL DONATIONS ARE TaxX DEDUCTIBLE.

PLEASE MalL CONTRIBUTIONS TO:

ST. JoHN's HisTORIC CEMETERY ASSOCIATION
718 JACKSON STREET
THiBORDAUX, LA 70301

ST. JOHN's CHURCH OFFICE: ©985-447-2010



