
Salesian Missions
2 Lefevre Lane

PO BOX 30
New Rochelle, NY 10802-0030

Full Name   _______________________________________

Company  _______________________________________

Address  _______________________________________

City   _______________________________________

State/Province ____________________   Postal/ZIP code _____________

Country  _______________________________________

Telephone _______________________________________

Fax   _______________________________________

E-mail  _______________________________________

Enclosed is my check or money order (payable to Salesian Missions) or charge information:

Exp. Date
MONTH YEAR

CID# REQUIRED
(Last 3 digits on

signature panel on 
back of card)SIGNATURE X

GENERAL OFFERING

We are especially thankful for any support you 
are able to give the Salesian Missions to help the 
children of the world.

Your generosity is an essential ingredient to the 
success of the Salesian Missions both now and 
in the years to come. If you would be interested in 
making a gift of ongoing significance or a one time 
donation, please mail your gift with this form to: 


