CATCO

Annual Fund Contribution Form

Donor Info:

Name or Business (as you wish it to appear in our program)

Address

City State Zip
Phone (day) (evening)

Email

Contribution Info:

| would like to make a donation in the amount of $

U | am pledging this amount. Please bill me on (date):

U A check made payable to CATCO is enclosed

U Please charge my
UvVisa WLMC U American Express U Discover

Card Number Expiration

U 1 wish for my gift to
remain anonymous Signature

U This gift is in (circle one) honor / memory of:

Please return this completed form to: Thank you for you support!
CATCO Development Questions? Please call the
55 E State Street CATCO Development Office at

Columbus, OH 43215 614-719-6614.



