URGENT
Lenten Reply to Dr. Bruchal ski

FROM: DMC12
Name:

Address:

City: State: Zip:

Current email address is:

(3 Yes, Dr. Bruchalski! | believe thateverybody has the right to liveand | totally support your efforts to care for
poor or uninsured moms and their unborn babies.

After reviewing my giving history above, | am enclsing my largest tax-deductible donatiorfor all your URGENT
financial needs_ NOWand throughout the REMAINDER of the year:

(3$10,000 $7,500 (3$5,000 (3$2,500 (3$1,000 %750 3$500
3$250 %100 %75 3$50 %25 (JOther $
3 1 would like to make a substantial donationover a ten month period. | prefer to write a check each month for
the next ten months. My first check for $ is enclosed.(Please make checks payable faivine Mercy Care)
OR ...
J Rather than write a check each month, please justharge my credit card $ each month for the

next ten months. (I have provided my current phone number and/or airaddress below!)

Please charge my credit card:  CJVISA [OMasterCard  CIDiscover

catd#: - - -  Exprratondate: ____/_
Signature: Phone #:
Email: Cell #:

(J To save postage, please do NOT thank mefor this donation. Instead please send me an Annual Giving Statement
itemizing all my 2010 donations for income tax filing purposes.

Please insert this reply in the enclosed reply dope! God bless you!

Divine Mercy Careisa 501(c)3 non-profit healthcare organization. All donations are tax deductible to the fullest extent of the law.
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