CPHILIPPINEPENTER

a9 BRICEK
of Nonlggo Loy DONATION

OWN A PIECE OF y &L

Please Reserve My Personalized Brick(s)

NO. OF BRICK/S X $100 EACH TOTAL AMOUNT $
NAME: DAYTIME PHONE EMAIL
MAILING ADDRESS CITY STATE ZIP

*PRINT CLEARLY* ONLY ONE LETTER, CHARACTER OR SPACE PER BOX AS IT WILL APPEAR ON BRICK BILLING INFORMATION

Sumpe ®VZ AL F AM I LY
J OHN L IZ A:+RO0 G ER CHECK ONE:

CHECK

(Payable to Phil-Center of Ventura County)
ﬁm[ #7 @mmafzaﬂm

I:' MONEY ORDER
(Payable to Phil-Center of Ventura County)

SIGNATURE OF PURCHASER

g [ Q _@ a/ . YOUR CONTRIBUTION IS TAX DEDUCTIBLE AS
rick # ersonalization PROVIDED BY LAW, AUTHORIZED UNDER
TAX 1.D.77-0289073

PLEASE MAIL COMPLETED FORM AND PAYMENT TO

PHIL-CENTER OF VENTURA COUNTY
ATTN: BRICK DONATION

P.O. BOX 2351
ﬁnz[ #3 @rmz Czation OXNARD, CA 93041-2351

THANK YOU FOR
YOUR DONATION!




