
UCS DONATION FORM 
 

 

         Yes I would like to help Union Center Samaiti 

 

Enclosed  is my donation: 

 

Monthly: ________  Annual: ________  Other: ________ 

 

 

Name: __________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Stage or Province:  ________________________________________________________ 

 

Zip or Postal Code: _______________________________________________________ 

 

Phone Home (Optional):  ___________________________________________________ 

 

           Cell (Optional): _____________________________________________________ 

 

Email (Optional):  ________________________________________________________ 

 

 
Please make checks payable to Union Center Samaiti and mail to: 

Union Center Samaiti c/o Rev. Marcel St. Jean, P.O. Box 653, Old Greenwich, CT 06870  

All donations are tax deductible 

 

 
 

 

 

 

 

 

 

 

 


