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(3 1 am unable to pledge at this time.

I will pray for the success of the 2010 DMF campaign. Donor’s Signature

Credit Card Payment Option

[J Please make a one-time charge of $ to my credit card.
[ Please charge my credit card in equal installments each month until my pledge is complete.
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[ Please automatically deduct equal installments each month from my bank account until my pledge is complete.
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Signature DMF 2010




