DONATION FORM

ARIEL OUTREACH MISSION

Name:  _______________________________________  Date:  ____________________

Address:  _______________________________________________________________

                _______________________________________________________________

Phone:     _______________________   E-Mail:  _______________________________

Donation Amount:  $ ________________________

Make Check Payable To:  ARIEL OUTREACH MISSION
	Mail To:
	ARIEL OUTREACH MISSION
P. O. Box 5035
Oakland, CA  94605-5035




DETATCH AND RETAIN FOR YOUR RECORDS

DONATION FORM

ARIEL OUTREACH MISSION
P. O. Box 5035
Oakland, CA  94605-5035

Name:  _______________________________________  Date:  ____________________

Address:  _______________________________________________________________

                _______________________________________________________________

Phone:     _______________________   E-Mail:  _______________________________

Donation Amount:  $ __________________    Check #:  _________________________

ARIEL OUTREACH MISSION helps strengthen the lives of vulnerable children, young men and women by providing human services.

Thank you for your support

