Please mail this form and your check to:

Soroptimist International of Atlanta
P. O. Box 550973
Atlanta, GA 30355

GBest for Aomen
Date:
Enclosed is my check in the amount of $ payable to Soroptimist International of Atlanta
Last Name: First Name: Middle Initial:
Address:
City/State/Zip:

TYPE OF DONATION (please check one of the following):
[] General Donation

L] Giftin Memory:

(name of individual)

|:| Gift in Honor:

(name of individual)
Send acknowledgment card to:

Name:

Address:

City/State/Zip:

How would you like the card to be signed?

(name or names of individuals)

Your contribution is tax-deductible. Thank You



