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Ladies Ancient Order of Hibernians, Inc


Donation Acknowledgement





�





A DONATION HAS BEEN MADE TO 





PROJECT ST. PATRICK 





_____ In Honor of 





_____ In Memory of





______________________________________________


Recipient’s Name


by





_______________________________________________


   Donor’s Name





   Mailing Address			City	        State	Zip





____________________________________________________________________


   Division Name		County		       State





Checks are to be made payable to LAOH, Inc.  Checks are to be forwarded to the National Catholic Action Officer


 Carol J. Sheyer     121 South B Street     Hamilton, OH 45013





Donations to LAOH, Inc. are tax deductible


to the extent allowed by law.
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Sister _____________________________________________________


Division No. _______________________________________________


County of ______________________State of ____________________


has this day made application to transfer to Division No. __________


County of __________________________ State of ________________


and has paid all dues and assessments due this Division.


Date __________________   ______________________________________


 Division President


Date ___________________   _____________________________________


						Financial Secretary


Permission is hereby granted to 


Sister ___________________________________________________


County of _____________________State of ____________________


to transfer to


Division _________________________________________________


County of _________________________State of  ________________


Date:  __________________    _____________________________________


State President
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