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PASTORAL AND LAITY MINISTRIES




Partnership Form

I / We would like to donate $ ________________________________

Please make your check out to PaLM
Name or Church/Organization: 
Address: 

City:                                                                     State:            Zip 

E-mail address:
Telephone: (    ) 
Please complete and return this form to: 

PaLM

48-19 196th Street

Fresh Meadows, NY 11365-1316

IMPORTANT NOTE: Any donations received AFTER December 31 will be credited in the New Year.

A tax-deductible receipt will be issued at the end of the year.

