

http://www.campdewolfe.org/

—

Camp DeW olfe CAMP—
Leave a Legacy Application D/EWOL

Episcopal Diocese of Long Island

A

Leave a legacy application

Last Name First M.1.
Apartment/

Street Address Unit #

City State ZIP

Phone E-mail Address

Parish

Affiliation:

Brick Inscription

In the space provided below, please write the text you desire to have engraved on you r Leave a Legacy brick:
(21 Characters Max per Line, 18 Recommendedincluding spaces)

Line 1:

Line 2 :

Line 3:

Payment
| wish to pay the $15 0 donation for the Leave a Legacy campaign by one of the following methods:

Master Card Z

CreditCard 7 Visa 7 Credit Card Number Exp. Date Security Code

American ExpressZ

N¢

Check

Cash z

Disclaimer and Signature

| certify that by signing this form | commit to all financial obligations that come with the Leave a Legacy campaign of Camp DeWolfe.

Signature Date



