
 
Donor:    Mr.       Ms.       Mrs.       Mr. & Mrs.       Miss       Dr.  

Name  
  

Address    

City, State, Zip    

Daytime Phone  (         )   E-mail 
Address    

Amount of Donation:   $ 

 

This gift is in memory of:  
  
(Name of deceased)   ______________________________________________________ 

 
 
 

 

  

  

  

  MAIL TO: 
 

Carraque Widows 
PO Box 2346 

Waldorf Maryland  20604    

Please print this form, complete the following information and mail with your donation to the listed address 
below.  Please make all checks payable to Carraque Widows.  

Your gift to Carraque Widows will make a difference, both now and in the future.  By helping support our 
forums and website you help support the needs of widows-of-color everywhere.  

Mail-In Donation 


