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YES, | want to donate to Angel Faces! Please use my gift to help heal and inspire young girls with severe
facial disfigurements.

[]ss50 []%100 []$250 [ ] Other:
[] My check is enclosed, made payable to Angel Faces.

[11 have paid on-line with a credit card at www.angelfacesretreat.org

[] Please charge my: [_] VISA [] MasterCard [_] American Express
Account #: Expire Date:

Signature:

|:| My company, , will match my gift.

My matching gift form: [_] is enclosed [_] will be sent later

Name(s), as you would like to be recognized in all acknowledgements:

Mailing address(es) of the above person(s):

Your email address — sign up for our free newsletter:
Your mailing address:
City: State: Zip:

Your phone number:

Please mail this form to: Contact us at:
Angel Faces Phone: 760-487-1720
539 Encinitas Blvd, Suite 107 Fax: 760-634-5303
Encinitas, CA 92024 info@angelfacesretreat.org
www.angelfacesretreat.org
OR email to: inffo@angelfacesretreat.org Find us on Facebook at www.facebook.com/AngelFacesinc

Thank you for your support! Your contribution is tax deductible to the full extent of the law.




