COMMITMENT CARD

Name:
Address:
Phone No.: Email.

CAC/IT/NO 146359 ymﬁ/jdg (N) _______ W% %M
Living Seeds I plan to pay in:
L_ 1L _JL _JT[__JTL[ |
Weekly Twice a week Monthly Quarterly Yearly

Thank you for taking a stand for orphans



	Page 1

