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DONATION SHEET
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Name: Phone:
Address: Email :

You may photocopy this form. Please keep one copy and return one to Athena’s Hope, Inc.

PLEASE PRINT

Name of Sponsor

address

City, state

zip code

Donation Amount
(check, cash, cc)
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Athena’s Hope, Inc. * 40 Pine Street * Carver, MA 02330 * 508-866-3133 * www.AthenasHope.org




