
Columbian Charities of Missouri Donation & Payment Form  
  
Name:  
Address:  
City: _______________________________________ State: _______ Zip: _______________ 
Council Number: ________ Council Name: _________________________________________ 
Phone: ________________ Email: _______________________________________________ 
 
 Fund Goal/Amount 
Agape House / Prison Concerns $50.00 /Council 
American Wheelchair Mission $150 / Chair 
K of C License Plates $25 /Year 
Mancuso Catholic Education Fund  

Meet Life / Ultrasound Initiative $5 /Per Member 
Memorial Board $25 / Name 
Religious Vocations Fund 50¢ /Member 
Roses for Life $15 /100 roses 
Special Olympics Annual Support $2 /Member 

 
eMail Jerry Herbert, Columbian Charities Treasurer at herbert_jerry@yahoo.com for transmittal 
instructions. 
 

mailto:herbert_jerry@yahoo.com

	Columbian Charities of Missouri Donation & Payment Form

