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WOMEN'S CARE CENTER FOUNDATION

MONTHLY DONATION FORM

Name

Address

Phone Number Monthly pledge amount

Please use my gift for:

Attach a voided check from checking account that is to be
debited

By signing below, | understand that | am authorizing Women's
Care Center, Inc. to debit my checking account electronically for
the amount stated above every month until otherwise notified.

and a receipt that you ca

Mail to: Judy MclLochlin,
PO. Box 283,
Mishawaka, IN 46546-0283



