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Line 1: Maximum 20 Spaces

Please add $ as an
additional contribution to EPHS 100
to help beautify our beloved campus.
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RECEIVED: $

FROM:

Cash [ Check [ Credit Card [] We will call your. *
Make Check payable to: EPH Friends & Exes
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FOR INFORMATION: SANDY AARONSON, Treasurer
(915) 588-7888
sandyaaronson@gmail.com X

140 W Castellano #322..79912



