I Would Like to Give My Support.
I would like to help support the Clinic of Saints Francis & Clare with

a tax-deductible donation.  Please accept:

· My one-time donation of
$ _______.

· A monthly donation of
$ _______.

· A quarterly donation of
$ _______.

· A biannual donation of
$ _______.

· An annual donation of 
$ _______.

· I have enclosed a check.

( Please mail my receipt.

· I would like to assist in other ways, 

please contact me.

· I regret that I am unable to help at this time.

· Please change my address.

· Please remove me from your mailing list.
_________________________________________________

Name

_________________________________________________

Address

_________________________________________________

City, State, Zip

_________________________________________________

Telephone

_________________________________________________

Email Address

Please mail this form to:

Clinic of Saints Francis & Clare, LLC

3204A Ironbound Road

Williamsburg, VA  23188

Or fax to:  757-565-7714

Tax Id # 20-5683445

