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Donation Form

A4 Tel: E-mail:
Name (Fx) (English) Eo B B
Hohk:
Address
aEE O EFAT A s BERABA FAHFFT Dwill give for :
I'll pray for CWTS. Please send me your newsletter. Q £ 4 4832 4 Scholarship

Q % % General Fund
Q & £ 4% Library

Q& " 4 | AFk I'dlike to support CWTS financially :

AR A Q 3 4 Others
U £ZCheck$  (%2#35CWTS)
U 15 )8 -k Credit Card
U —’ki#% One time only $ X, or
O % A monthly $ % until GEASE  HAEH - B3 RMG L)
U Visa U Master Card: Expiration date:
(1£ B -F 3% #5 Credit Card Number) i E

% 4 Signature: A 21 Date:




