
 
 
 

 

  We are pleased to support Patrick4Life with a cash donation of $     

  Enclosed is a cheque 

  Wish to donate by VISA-Card Number    _____________Expiry date ____/____ 

  Name:   

  Address:   

  City:       Postal Code:   Tel:     

  E-mail address:  

  Please make cheques payable to: Patrick4Life AIDS Awareness and Education. 

 

  Thank you! 


