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MISSIONEASTDALLAS

Healing. Opportunity. Peace. Empowerment.




Honorariums/Memorials
Please print clearly

This gift is ___ in honor of or ___ in memory of: ____________________________________________
Please notify the following person(s) of my gift:

Name

_______________________________________________________________________

Address
_______________________________________________________________________

City

________________________________State _______
Zip Code _________________

Enclosed is my gift of:

____$25  ____$50  ____$100  ____$200  _____$500  _____$1,000 ____ Other Amount____________
Please fill in your name and address for correct preparation of your receipt.

Name______________________________________________________________________________

Address____________________________________________________________________________

City______________________________________State________Zip Code______________________

Telephone Number_________________________Email Address_______________________________

Please make your check payable to Mission East Dallas.

If you wish to pay by Mastercard or Visa, please fill in the following information:

Acount #________________________________________Exp. Date____________________________

Names (as it appears on your card)________________________________________________________

Signature________________________________________Date________________________________

This form should be sent to:

Mission East Dallas

2914 Oates Drive

Dallas, TX  75228

All contributions are tax deductible.
