Youth Name (print)

Youth Name (print)

Youth Name (print)
Parent Name

Address

City Parish/ County
State Zip Code

Phone (Home) (Work)

E-Mail Address

 Payment:

My Community Campaign gift is enclosed for $

OR

Please charge $ to my credit card:
__Visa ___ MasterCard ___American Express
Account #:

Expiration Date:

Signature:

Sci-Port Discovery Center is a 501 (c) 3 not-for-profit corporatior
Donations are tax-deductible in accordance with IRS Guideline ..

For more information, please call (318) 424-3466.

S/IGN UP ToDAY!




