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I/We Cannot Attend the Holy Name of Jesus 100th Anniversary Events
Please Accept the Following Donation in Honor of the Parish’s
Centennial Celebration and List My,/Our Name in the 100th Anniversary Program

___ I am enclosing a donation in honor of Holy Name’s 100th Anniversary:
$10,000 Silver $5,000 Bronze $2,500 Giant $1,000
Other$

Please make checks payable to Holy Name of Jesus.

Name (Please use both lines to print all family members and graduation year if applicable.)

Address

City/State/Zip

Telephone Number/Email

Please mail your tax-deductible donation to: Holy Name of Jesus,

100th Anniversary Committee, 89 N 17th Ave., Beech Grove, IN 46107



