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IBPS Dallas Plaque of Blessings Donation Registration Form

7 %, 4 Contact person: 7 #Phone : 42 p DOB:
+ 3% 7 #%Cell :
A xt Address : Email:
# A ¥ &1t Individual Name per person $360 (% 2024#& ~ &k {&k 1 includes 3 times as benefactor for

Compasionate Repentence Service year 2024 )
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Name of Patron

G Alp g
A AR [Jm& Cash$ [+ & Check $ (No.___)
Donation Rec.No..  (Please make check payable to I.B.P.S.)
B pp: P73
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