CONTRIBUTE

It's Easy! Your donation will help support SRO con tinues to provide

services to women and children. Please donate gene

Please check one:

$25 $50 $100 $200 $250 $300 Oth er $

Today’s date

Name of individual or Company

rously today.

Mailing address

City State Country ZIP
Daytime Phone ( ) Evening Phone ( )
Fax ( ) Email

Receipts will be mailed to this address

Please mail this form and your check to:

SISTAZ Reaching Out

c/o April Stanley

P.O. Box 9356

Bridgeport, CT 06601-9356

THANK YOU FOR YOUR GENEROUS SUPPORT!!

SRO is in the process of becoming a 501(c) (3)

WE ARE SISTAZ WORKING TOGETHER FOR A CAUSE



