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Dancer’s Name:







  

Saturday, December 5, 2009

Dancer’s Email Address: 








3:00 pm – 11:00 pm













Finn Hall at Holy Name Church

Dancer’s Number: 









1689 Centre Street, West Roxbury MA

DONOR 

EMAIL 

 FLAT DONATION     DONATION PER HOUR    TOTAL $      PAYMENT TYPE

	
	
	$
	$         x  3 or 6 hrs = 
	$
	

	
	
	$
	$         x  3 or 6 hrs = 
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	

	
	
	$
	$         x  3 or 6 hrs =
	$
	


Grand Total $_______
Checks should be made out to: ANCOP USA

Credit card donors should complete the Credit Card Donation Form.

