Youth Apostles
____A0"ANNIVERSARY_____

~SRAERSTORE
Campaigr

I:l Mr. & Mrs. I:l Mr. I:l Mrs. |:| Ms. I:‘ Other

MY TOTAL PLEDGE
$

Name

[] $5.000 [] $2,500 [] $1,000 [] $500 [] others

Address

City | State | Zip Phone( )

Email I:‘ | would like to remain anonymous
Signature I:‘ Direct my gift to this initiative:

Forms of payment:

[ check ] cash

|:| I would like to be contacted about giving through stocks, bonds, bequeath, mutual funds or any other type of assets.

Payable: Please make checks payable to:

Youth Apostles

|:| One-time Gift

|:| My first payment of $ is enclosed Payment Amount $ # of Payments

Youth Apostles 1600 Carlin Ln. McLean, VA 22101



