/ Detach and send to address listed \

"Wouldlike dLg iaiy FUND
Yest == ‘4]

[
of UM Camp and Retreat ﬂ f j’
Ministries’ Legacy of Leadership: UM Camp & Retreat Ministry

Contributor’s Name:
Mailing Address:
City/State Zip

Phone w/ area code:

E-mail:

[ would like to honor the following person(s) and am making a $50 contribution to the Legacy of
Leadership Fund for each person or couple named.
In Honor of:

who made a difference in my life and leadership by:

who made a difference in my life and leadership by:

who made a difference in my life and leadership by:

Please attach a separate sheet of a paper if you would like to honor more than three persons.
Number of persons honored times $50: Total Contribution
[J Check enclosed, made payable to: The General Board of Discipleship

C/0 John Rivas, GBOD United Methodist Foundation
PO Box 340003, Nashville, TN 37203-0003

[J Please, charge my [l Visa [] MasterCard # Expiration__ / _/

Signature (required)

[J I would like to discuss including Camp/Retreat Ministry in my will.

L1 I know a person, foundation, or business that might

\ be interested in contributing to this important cause. THANK YOU.'/




