wi A S Mary'’s

"\ ™ FOUNDATION | scL HEALTH

Sustainers Club Donation - via ACH Pull

Type: [ Recurring Payment

Donor name:

(If not provided on check)

Address:

City: State: Zipcode:

Phone:

Donation: $

Date start: Month Circle one: 1st or 15th
Fund: [ St. Mary's - Unrestricted (Greatest needs)

OR Other Fund:

Signature of Donor:

**** Please provide a copy of a voided check ****
and return with this form to the address listed below

2635 N. 7th Street » P.O. Box 1628 ¢ Grand Junction, CO 81502
(970) 298-1954 « fax (970) 298-7605
www.stmarygj.org/aboutfoundation



