Ig/Yes, | believe every child has a right to a happy and healthy childhood.

My contribution to ensure children their rights: [ | $300 | 18250 | ] 8162 | ] 8108 s

Please fill in your details I would like to donate by:

. [] Check: Issuing Bank Name:
Name: M r/MS/Dr' (To be made in favor of CRY America Inc.)

. Check Date: Check No:
Address: [] Credit Card No:

O Master o Visa

Credit Card Billing Address (if different from your mailing address):

City: State:
Zip: Tel: Card expiry date: / CVV No.

mm yyyy (last 3 or 4 digits located at the back of your card)
Email id: Signature:

CRY - Child Rights and You America Inc., P. O. Box 850948, Braintree, MA 02185-0948
Tel: 339 235 0792, 617 959 1273 Email: support@cryamerica.org
Website: www.cryamerica.org
CRY America is a 501 (c) (3) exempt organization and all donations to CRY America are tax - deductible.

CHILD RIGHTS AND YO
www.cryamerica.org




