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Proceeds to lxzneflt ACTION OHIO Coalition For Battered Women.

CTION'OHIO is a 501(c) 3) organization:
$12.50-is your tax-deductible contribution.

Please return this card with your payment by mail to
5900 Roche Dr., Suite 445, Columbus, OH 43229 or RSVP by phone (614-825-0551)

or email (actionohio@sbcglobal.net) by 10/01/07.
Please make check payable to ACTION OHIO.

Address

Name

Phone/Fax/Email

CVegetarian

OYes, I will attend the event. ($25 per person) [I will also bring guests #

OORegular
I would like to make additional donation to the fund. $

Box Lunch Choice

[ONo, I cannot attend. But I would like to donate to the fund.

Other ]

Os$100 0O$250 0O$500 O$

01$50

[O$25
OEnclosed is my check for $

.(VISA | MasterCard | Discover)

CPlease charge my credit/debit card for $

Cardholder (if different)

Card #

Exp.
Cardholder’s Zipcode

Signature




