
Yes, I would like to honor women this Mother’s Day! 
 

Name:___________________________________________ Phone Number: _______________________________  

Address: _____________________________________________________________________________________ 

City/State/Zip:__________________________________E-mail: _________________________________________ 

I am interested in purchasing the following number of cards (circle):   1 2 3 4       @ $25/each 

Enclosed is a contribution in the amount of:   $_______ 

______ Check enclosed (payable to the Women’s Center of SECT) ______  Please bill my Credit Card  

         (Master Card/Visa only)   

Card #:  __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __  Expiration Date: __ __ / __ __     

 

Signature: ____________________________________________________Date:_________________ 

CARD 1 

  Recipient’s Name  (please print clearly) 

                                  

First        Last    

Recipient’s Address  

                         

Street 

                             

 City         State   Zip 

CARD 2 

  Recipient’s Name  (please print clearly) 

                                  

First        Last    

Recipient’s Address  

                         

Street 

                             

 City         State   Zip 

CARD 3 

  Recipient’s Name  (please print clearly) 

                                  

First        Last    

Recipient’s Address  

                         

Street 

                             

 City         State   Zip 

CARD 4 

  Recipient’s Name  (please print clearly) 

                                  

First        Last    

Recipient’s Address  

                         

Street 

                             

City         State   Zip 

_____  I would like to sign and mail cards myself.  Please send cards directly to me.   

 

Please [___include] [___ do not include] recipients’ names on the list of honored women to be published in the Women’s Center’s newsletter.  
For more information contact Emma Palzere-Rae, Director of Development, 447-0366 x203 or epalzere-rae@womenscenterofsect.org. 

 

Return form to: 

WOMEN’S CENTER OF SOUTHEASTERN CT – ATTN: MOTHER’S DAY  

16 Jay Street 
New London, CT 06320-5910 

www.womenscenterofsect.org 


