YES! I would like to make a gift of:
O $5, 000 O $2,500 O $1,
Other $ Dondét forget! Your donation ma2g75®e t ax d

[T have enclosed a check payable to De La Salle North Catholic High School
| Visa | MasterCard | AmEx | Discover

I Please do not publicly

Name on card acknowledge my gift.

Card number Exp. Date | My employer would like to
Signature match my gift. Please send me the
appropriate forms
Name | This gift is in memory of:
Address

City, State, Zip
Phone Number

I This giftis in honor of:




