@ Mail to:
FACE
Resources, Training & Action on Alcohol Issues 105 W. 4th St.
www.faceproject.org Clare, M1 48617

Name: Date:
Address: Address 2:

City: State: Zip:

Gift/Pledge/Amount $
[CJCheck payable to FACE. (Please do not send cash.)
[CJCharge to:[]Visa Card #:

[IMasterCard Expiration Date:
[CJAmerican Express  Signature of Cardholder:

FACE is a 501 (c) (3) non-profit organization. Your contribution is tax deductible.




