
 

Annual Fund Appeal to Support  
Point Loma Assembly 

Remittance Form: 

-----------------------------------------------------------------------------------  
Assembly Member name or Donor: ________________________  Phone:___________ 

Address: _____________________________  City: ___________________ Zip:______ 

E-Mail Address: ______________________________________________ 

 

Yes! I wish to make a donation to the Annual Fund in the amounts and 

total listed below.  This gift is separate from membership. Join with 

others to support our beloved Point Loma Assembly: 

  

$        .00  Legacy Historic Building Fund 

$        .00  ACCESS Cabrillo Elementary School Fund  

$        .00  Community Grants Fund 

$        .00  General Donation Fund 

$        .00  Total Donation 

HOW TO CONTRIBUTE TO OUR ANNUAL FUND BY MAIL 

Enclosed is my check payable to: Point Loma Assembly OR 

 

Please charge my: ____ MC  ____ VISA  ____ DISCOVER ____ AMEX 

Card Number: ____                                    

Exp. Date:     /          CCV (security code on card): __          

Name on Card:                         ____        Signature:                     ________  

Phone (       )________________ 

 

I wish to remain anonymous: insert check box 

 
 

Please and return with 
this card  remittance 
form in the mail to: 
 
Point Loma Assembly 
PO Box 60174 
San Diego, CA   92166 
 
Payments can also be 
made by credit card 
directly on our website 
at:  
Point Loma Assembly 
Annual Fund 
Your tax deductible Gift 
of any amount is greatly 
appreciated! Thank you 
for your contribution 
and Support 
Carolyn Bick 
Annaul Fund Chair  

https://pointlomaassembly.org/annualfund.html
https://pointlomaassembly.org/annualfund.html

