vCC
Co,

1 want to

partner to

SAVE
LIVES!

As a Life Partner, your family will help

SAVE and CHANGE LIVES

*plus enjoy exclusive benefits*

+ Awelcome gift with precious feet pin and “Stories from the Street,”
a look inside the sidewalk counselor experience

¢ Monthly Mass prayers for your intentions

+ Monthly membership updates from the front lines

¢ Special videos of inspiring speakers and personal ministry messages

CAT H O L I C ¢ Early access to events and reserved seating at the Roe Memorial Mass

P R O - L I F E + Recognition and priority seating at the Bishop’s Pro-Life Dinner
(seating subject to early-bird ticket purchase)

conmun |tg ¢ Membership in a private social media group

CREATED TO LOVE. COMMITTED TO LIFE. + Special opportunities to serve with fellow Life Partners

LIFE PARTNER MEMBERSHIP ENROLLMENT

<<Name>> Bank Draft Information:
<<Address>> Bank Routing Number
<<City, State Zip>>

<<CID>> Bank Account Number

Enroll me as a Life Partner for $

er () month (O quarter . . . .
P q Credit Card Options: Visa MasterCard Amex Discover

Credit Card No.

I would like to make my gift by
O Credit Card J Automatic Withdrawal (J Enclosed Check

Exp Date Security Code

Please return this reply form to:

CATHOLIC PRO-LIFE COMMUNITY Donations and membership enrollment may also be
04 PO Box 803541, Dallas, Texas 75380 completed online at prolifedallas.org/lifepartner.




