
q I /we will be attending dinner and fund raiser to support the ministries of  
Our Lady of Fatima Retreat House.

q I will be attending with more than one guest or would like to reserve a table for eight.  
(Please include all names on back of card)

Name _____________________________________________________________

Guest Name _________________________________________________________

Address/City/Zip Code _________________________________________________

Daytime or cell phone ___________________________________________________ 

Email Address ________________________________________________________ 

q I cannot attend but am happy to support the ministries of Our Lady of Fatima Retreat House  
in the amount of $__________________. 

q My check is enclosed (Payable to Fatima Retreat House)

q Donate online www.archindy.org/fatima/donate.html (Choose dropdown Nov. 3, 2014 Fundraiser)

q Please charge my donation to my  _____ VISA        _____ Discover        _____ MasterCard

Account # _______________________________________________________

Security Code: _____________     Expiration Date: __________________________

Name shown on card: _______________________________________________

Signature: _______________________________________________________
Your donation is tax deductible.


