New York, NY 10011-5765 800.678.5659
www.cmmb.org F 212.807.9161

CMMB

CATHOLIC MEDICAL MISSION BOARD

PRINT THIS FORM, FILL OUT ALL SECTIONS AND MAIL WITH GIFT.
IF YOU DO NOT HAVE A PRINTER, SIMPLY MAIL YOUR CHECK TO CMMB, 10
WEST 17™ STREET, NEW YORK, NY 10011.

[1 YES, | want to improve the health of children and families around the world with a gift of
1 $20
1 $50
1 $100
1 Other

Please make checks payable to “Catholic Medical Mission Board.” Please fill in your entire
name and address so that we can mail you a receipt for tax purposes:

Please Print:

Name:

Address:

City State Zip
Country:
E-mail:

If you wish to use a credit card, please fill in the information below and mail this form to the
address listed at the bottom of this page.

Card Type: [JAmerican Express [ Visa [1 Master Card [1 Other
Name on Card
Card Number:
Expiration Date:
Signature:

Thank you very much for your support.

Mail to:

Catholic Medical Mission Board
Attention: Philanthropy Department
10 West 17™ Street

New York, New York 10011



