
Remittance Form

The enclosed contribution represents: 

Extra Mile                          

Sharecare

World Mission Month 

Advent & Christmas  

Lent & Easter      

Emergency Relief    

Special Project     

                                  Total   

$__________

$__________

$__________

$__________

$__________

$__________

$__________

$__________

MissionsLA.org
mca@la-archdiocese.org
(213) 637-7229

Please issue donation to Missionary Childhood Association and mail to:

Missionary Childhood Assocation
Archdiocese of Los Angeles

4311 Wilshire Blvd., 2   Floornd

Los Angeles, CA 90010  

_______________________________________________________________
School/Parish Name                                                City

_______________________________________________________________
Contact Name                                                            Date
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Formulario de fondos

La contribución adjunta representa:: 

Extra Mile

Sharecare

Mes Mundial de las Misiones

Adviento y Navidad

Cuaresma y Pascua

Ayuda de emergencia

Proyecto especial

                                  Total   

$__________

$__________

$__________

$__________

$__________

$__________

$__________

$__________

MissionsLA.org
mca@la-archdiocese.org
(213) 637-7229

Por favor, emita el donativo a nombre de Missionary Childhood
Association y envíelo por correo a:

Missionary Childhood Assocation
Archdiocese of Los Angeles

4311 Wilshire Blvd., 2   Floor Los Angeles, CA 90010  nd

_______________________________________________________________
Nombre de Escuela/Parroquia                               Ciudad

_______________________________________________________________
Nombre del contacto                                               Fecha
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