
 Please use my donation of 
$______________________ 
in support of your many programs that 
provide for the wellbeing of women and 
children.  
 
Name: 
 
Address: 
 
City, State, Zip: 
 
Telephone: 
 
e-mail: 
 
 
 
Method of Payment:   

Check (Made out to Marian House)   

MasterCard      Visa       

Amer. Express     
 
Account Number_______________________________ 
 
 Exp. Date____________________________________ 
 
Signature____________________________________ 
 
 
W07 
 
Mail to:  Marian House 
 949 Gorsuch Ave 
 Baltimore, MD 21218 
 
 
 
Your contribution is tax deductible as allowed by law. Our 
current financial statement is available upon request. Contact 
Marian House, 949 Gorsuch Avenue, Baltimore, MD 21218, 
410-467-4246. Documents and information submitted to the 
State of Maryland under the Maryland Charitable Solicitations 
Act are available from the Office of the Secretary of State for the 
cost of copying and postage. 
 
 
 


