NAMLE.:
ADDRESS:

PHONE:

CELL:

FAX:

FORM OF PAYMENT

MC, VISA, CHECK, CASH (CIRCLE ONE)
ACCOUNT #

EXPIRATION DATE.

AMOUNT:

CHECK NUMBER:

SIGNATURE -

PLEASE MAKE CHECKS PAYABLE TO UCARE.
SEND PAYMENT TO: VERA PETRUSHA
5704 FERNLEIGH
TROY, MI 48067
TAX 1D #: 78-3345588

A RECEIPT WILL BE PROVIDED TO YOU FOR YOUR TAX RECORDS.

canpl2- 5001
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UKRAINIAN CHILDREN'S
AlD & RELIEF EFFORT

04 Fernleigh

Troy, MI 48083

[

Vera Petrusha
3

The UCARE sumMMER cAmp
spoNsorsHip is dedicated 10
expANding THe lives ol The

TeeNAGed, orpHANEd children
of Ukraine.

How will I be remembered.....

It will not matter what kind of house

Ilived in or what kind of car I drove.

What will matter, is that I made a

difference in the life of a child.
-Anonymous




