
Donation Reply Form 
(If possible, please use the form to make processing your donation faster)

Child to Child Two: A Catholic Campaign to Aid Education
	

________________________________________________________________________
NCEA Member ID (if known):

________________________________________________________________________
Institution’s/Parish’s Name:

________________________________________________________________________
Contact’s Full Name and Title:

________________________________________________________________________
Street Address:

________________________________________________________________________
City, State and Zip Code:

________________________________________________________________________
Phone Number:

________________________________________________________________________
E-Mail Address:

Donation Amount (Please make the check payable to NCEA): ____________________

Please send your donation to:

NCEA 
Child to Child Two Campaign 

1077 30th Street NW
Suite 100

Washington, DC  20007

Thank you for your generosity.


