
Donor “name” as it should appear in newspaper lists, if different from name below.  Examples:  
The Jones Family or In honor of (name) or In memory of (name).  Check here ❑ to remain anonymous.

____________________________________________________________________________

Please mail your check or money order with this reply form to
Arkansas Catholic, P.O. Box 7869, Little Rock AR 72217-7869.

For more information, call (501) 664-0125 or visit www.arkansas-catholic.org.

Please print very clearly:

My name________________________________________  Daytime phone (______)_ _____________

Address________________________________________________________________________

City_ __________________________________________  State________ ZIP_ ________________

E-mail address _ __________________________________________________________________
(E-mail needed for digital subscription given to members. We never sell or share your address with anyone else.)

Parish, City______________________________________________________________________

Guardians
for the Future

Yes! I am a Guardian Angel. Please use this gift for the important work of helping Arkansas 
Catholic connect younger generations with their faith and the Church in Arkansas. 

One time gift enclosed $________________ Check number: ___________ (Payable to “Arkansas Catholic”)  
Set up sustaining monthly membership or make a secure gift by credit card at arkansas-catholic.org/contact/donate.


