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Wall of Remembrance

Name Recognition Application

Donor’s name: 

(Khmer) ____________________________________________ (English) ______________________________________
     Last Name
            First Name


         

       Last Name

 First Name

Address: 

________________________________________________________________________________
Street 




City


State

Zip
      
Country (if outside USA)


Home phone


Work phone


E-mail




Please check one:

 

   ____Enclosed is my donation  ____ I will send my donation later  ____ I am unable to make a donation

Payment (Please circle one):  
CASH  or  CHECK
Amount of Donation: _______________

NAME(S) OF LOST LOVED ONE(S):

	No.
	 (Khmer) Last Name, First Name
	Last Name, First Name (English)

	1


	
	

	2


	
	

	3


	
	

	4


	
	

	5


	
	

	6


	
	

	7


	
	

	8


	
	

	9


	
	

	10


	
	


PLEASE MAKE ADDITIONAL COPIES OF THIS FORM IF YOU NEED MORE SPACE. THANK YOU!

Please return completed forms to Cambodian Association of Illinois
2831 W. Lawrence Ave. Chicago, IL 60625 USA

Tel: 773-878-7090
Fax: 773-878-5299
Email: cai@cambodian-association.com  OR  camassoc@yahoo.com
