


Name: #

(Council, Assembly Name and Number, or Chapter, Ladies Auxiliary Name)

Contact Person Iinformation Name:

{Name and Title of person completing form, GK, FN, president etc.)

Shipping Address: City IL, zip

E-mail Address

Phone Numbers: Home: Cell: Work:

Coats to be distributed by

(Council/Assembly, Name and Number, Chapter/Ladies Auxiliary)

# OF CASES AMOUNT
Boys Coats @ $220.00/case $
Girls Coats @ $220.00/case $
Check Enclosed # TOTAL $
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DONATION § Check Enclosed #

YOUR DONATION of $220, will HELP THE STATE purchase one box of 12 boys or girls coats
in various sizes and colors to help keep children warm this winter. Contributions of any dollar
amount is welcome and greatly appreciated and will be combined and applied to purchase

additional boxes of coats..

Locations of Diocesan distribution sites and schedule of coats dastrlbutlons should be

publicized through the Diocesan communication system.

Thank you for helping to care for children in lllinois by participating in Coats for Kids

Be sure to send a copy of this completed form to JOHN MULDOON a
OR mail to: JOHN MULDOON, 10222 Hawthorne Dr., Orland ratx, 11 ou4oZ-3U26
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