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IBPS Dallas Light Offering Donation Registration Form
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Offering of Light for entire year ($60/person or $100/family or $100 for Business Entity)
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Name of Patron
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Donation Rec. No.: (Please make check payable to 1.B.P.S.)

7 & pEp: B 7%




	Email: 
	Total: 
	toggle_1: Off
	toggle_2: Off
	No: 
	Address: 
	Patron1: 
	Cash: 
	Check: 
	Name: 
	Phone: 


