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Knights of Columbus Ultrasound Donation Submission Form
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Knights of Columbus Ultrasound Donation Submission Form
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Make your check payable to:
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Dr. Gil Ortiz Council 13525Memo: Ultrasound Fund

rc
Typewritten text
Provide the mailing address for your Donation Acknowledgement Letter:
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Name:

rc
Typewritten text
Address:
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City, State Zip:
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Mail this page and check to:
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Attn: Ultrasound LeaderDr. Gil Ortiz Council #1352517512 LAKESHORE RDLUTZ FL 33558-4802
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Thank You for your generous Donation.
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Your Donation will be maintained with all other donations for this Initiative in a segregated account and delivered to Guiding Star Tampa, Federal Tax ID  87-4578254.
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V 25.0
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