
Name: __________________________________________________________

Address: _________________________________________________________

City: _______________________ State: __________ Zip:_________________

E-Mail: __________________________________________________________

Home Phone: _____________________________________________________

Questions: Please contact Joanne Gresik at 312.831.9370 or joanneg@oldstpats.org.

Yes, I/We would like to honor The Gonzales Family Memorial with a gift in the
amount of $________.

� I have enclosed a check made out to: Old St. Patrick’s Church
� Please charge my credit card:

�Visa �MasterCard �Discover
� Credit Card #:_____________________________ Exp date:___/___
� Signature: _______________________________________________



Gonzales Family Memorial
c/o Old St. Patrick’s Church

711 W. Monroe St.
Chicago, IL 60661

Thank you for
your stamp

GonzalesFamilyMemorial


