
 
 
 

□  Yes, I want to help provide services and programs that will make a lasting difference in the 
lives of the needy. 
 
Name:________________________________________________________________________ 

 

Address:______________________________________________________________________ 

 

City:_________________________________________State:______________Zip:__________ 

 

E-mail address:_______________________________ 

 

 

Tax deductible gift of: 
 

□  $25.00   □  $50.00   □  $50.00   □  Other__________ 
 
 

This gift is also being made in memory of:_________________________________ 
 

□  Please charge my gift to my credit card:    □  Visa    □  Master Card    □  American Express 
 

Card Number:___________________________ Expiration Date:_________(m) _________(y) 
 

□  I would like to know more about giving automatically, by electronic payment. 
 

□  My (our) employer has a matching gifts program. 
 

□  Matching gift form provided. 
 
 

Catholic Charities of Los Angeles, Inc. 
1531 James M. Wood Blvd., P.O. Box 15095, Los Angeles CA  90015 

Tel:  213-251-3494  ●  Fax:  213-251-3497 
E-mail:  info @CatholicCharitiesLA.org 

 
www.CatholicCharitiesLA.org. 


