
WYD	  Donation	  Sheet	  
	  
Name:_____________________________________	  	  	  	  	  	  Address:	  _____________________________________	  
	  
Email:	  ______________________________________	  	  	  	  	  	  	  	  Phone:	  _____________________________________	  
	  
________I	  would	  like	  to	  receive	  a	  blessed	  rosary	  ($30.00+	  Donation)	  
	  
________I	  would	  like	  to	  be	  informed	  of	  upcoming	  events	  
	  
Please	  make	  checks	  payable	  to	  “Holy	  Family	  Retreat	  Center”	  –	  WYD	  Fund	  


