Give $S100 and FEEL LIKE A MILLION! Join the Shrine’s
100-MILLION-DOLLAR CLUB!

| want to become a member of the 100-Million Dollar Club:

O | have added a provision in my will leaving a bequest to the Hospitals
O | prefer to make a tax-deductible contribution at this time of at least $100.

U No certificate is necessary — just list in the Booster

Name:
Address:
In memory of;
In honor of:
_. Acknowledge to :
Send to: Sphinx Shriners
P.0. Box 310157 Make Check Payable to:
- BOX Shriners Hospitals for Children
Newington, CT 06131-0157
SPHINX DONATION FORMS Submitted by:

Name:

SEND TO: Sphinx Shriners
P.O. Box 310157 - Newington, CT 06131-0157 Address:

(make as many copies of this form as you need...)

Sphinx First Lady's Fundraiser: Q $20 each
Tote Bag
Make checks payable to "Donna Oakes" s
0 (other)
Donation to Sphinx Shrine: as
Booster Supporter
Name:
as____
Address: Van Replacement Fund
a as
Transportation Fund
Unit/club:
as
In memory of: Other:
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