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I would like to support Seafarers & International House and its ministry to seafarers and
sojourners by making this off-line donation.

1.

Amount

] $25 O ss0 O $100 O $250 Oss00 or O

2.

A A

Payment O Check enclosed or [ MasterCard or [ VISA
Credit Card Number

Expiration Date

Name on Card

Signature

. Purpose O Port Ministry  or U Urban Ministry  or [] General Support

. Designation [optional] L mHonorof or [Oin Memory of

Name
Address
City

State and Zipcode

Telephone and Email [optional]

Seafarers & International House
123 East 15" Street, New York, NY 10003-3557
Telephone 212-677-4800 Email cvr@sihnyc.org
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