Celia M. Howard Fellowship Fund
REMITTANCE BLANK

Christine LaFrance, Trustee

Celia M. Howard Fellowship Fund
818 Bellevue Circle

Oswego, 1L 60543

Make check payable to: Celia M. Howard Fellowship Fund (CMHFF)
AMOUNT OF CONTRIBUTION . . . ... ... . $

COMPLETE FOR LO CONTRIBUTION

LO Name

President’'s Name

Address

In Honor of:

In Memory of:

COMPLETE FOR PERSONAL CONTRIBUTION

Contributor's Name

Address

LO

In Honor of:

In Memory of:

m
If you wish to have a CERTIFICATE sent directly to the honoree or a MEMORIAL CARD sent directly
to the family of the deceased, please complete:

Name

Street

City | State ___ Zip
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