Programs of Religious
h Activities with Youth
P H }L v Contribution Form

I/we are making a gift to Programs of Religious Activities with Youth (P.R.A.Y.) in the
total amount of $ .

Name(s):

Address:

Phone:

E-Mail Address:

Please designate these funds for:

My/our gift to P.R.A.Y. will be paid as follows:

o With the enclosed check or money order.

o With the following creditcard: _ Visa __ MasterCard __ Discover
CredtCard# _ - - -_
Expiration Date:__ _ /__ _ (MM/YY)
Signature of Cardholder Date
Mail to: P.R.A.Y.
11123 S. Towne Square, Ste. B -or- Fax to: (314) 845-0038

St. Louis, MO 63123



