
ladies Ancient Order Of Hibernians, Inc.
Office of Catholic Action Report Form

DATE:

STATE:

~, ,

COUNTY: ..,.,DIVISION:
.

Enclosed please find check(s) and credit as indicated:
Check #

AmountSTATE/COUNTY/DIVISIONPROJECT ST. PATRICK

.

Total Project St. Patick Donations enclosed:

$

~~~c;_~_~elyin Frien~shil!!J!~ity a!1_<!~hris~~_11Char!ty,

Signature:
Catholic Action Officer

State/County/Division Name

N. B. ALL CHECKS ARE TO BE MADE PAYABLE TO LAOH, Inc.Return Form to:

Sar!l!U'~_ains,~~!ion_~_Cath~lic ~ction Officer----.-------------- 5723 Smithfield Street
Boston, PA 15135

NA TIONAL CA THOLIC ACTION OFFICER USE:

--~~--_._----~~--Date Received:
ReVised: 11/08


