
 

 

 

         

Please fill out this form and enclose it with your donation. Thank you! 

Contact Information: 

 Name: ___________________________________________________________ 

 Street Address: _____________________________________________________ 

 City, State, Zip Code: ________________________________________________ 

 Cell Phone: ___________________________ Home Phone: _________________ 

 Email Address: _____________________________________________________ 

Gift Amount: $ _____________ 

Please use my gift for: 

 General Fund (Undesignated) 

 Domus House of Studies in Rome (Operational/Educational Fund) 

 Member Events (Formators Workshop & National Assembly) 

 Vocation Outreach (Vocation Directory Mailings) 

My gift is given: 

 In memory of: ______________________________________________________ 

 In honor of: ________________________________________________________ 

 Please send an acknowledgement of this donation to:  

(Name and address of family of honored or deceased) 

 Name: ___________________________________________________________ 

 Address: __________________________________________________________ 

Please contact me about: 

 Including CMSWR in my will or estate planning 

 Giving a gift of stocks or securities 

Prayer Intentions: ______________________________________________________________________ 

_____________________________________________________________________________________ 

Thank you for your generous donation. All donations are 100% tax deductible. God bless you! 

415 Michigan Avenue, NE 

Washington, DC 20017 

Ph: 202-832-2575 

Fax: 202-832-6325 

www.cmswr.org  

http://www.cmswr.org/
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