
                                      

 
PLEASE PRINT ALL I NFORMATI ON 

 

Date:   

 
I  w ill support  the FW LEI   w ith a gift  to the follow ing fund( s) : 
 The General Fund  $   

 The Sponsorship Fund $   

 The Medical Fund $   

 The Educat ion Fund $   

TOTAL: $   

 
 

Your Nam e  

 
Company Name   Will match my gift . 

 
Address  

 
City, State  Zip  

 
Phone  e-m ail 

 

 
   I  prefer to be contacted by e-mail. 
Receipt  will be sent  to the address above. 

PAYMENT METHOD 
 

I  wish to pay by:   Check   Please m ake check payable to NPH USA.     Money Order 

  Visa       MasterCard   Discover  Am erican Express 

 

 
Card Num ber  Exp. Date  

 
Name on Card  

Security Code 

 

 
Signature   

 

 
Special Notes/ I nst ruct ions:   

 
  

 
  

 

W e appreciate your support ! 
 

Fr. Wasson Legacy Endowm ent , I nc. (FWLEI )  is a nonprofit ,  nonsectarian 501(c) (3)  

organizat ion incorporated in Delaware in 1995. The purpose and m ission of FWLEI  is to 

create a substant ial and growing financial corpus ( the Endowment )  that  will generate 

income and help provide long- term  financial stabilit y for Nuest ros Pequeños Hermanos. 

 
The Donor acknowledges that  the FWLEI  has the power and the duty to modify any rest r ict ion or condit ion on 

the dist r ibut ion of funds for  any specif ied charitable purpose if,  in the sole judgment  of the Board, such 

rest r ict ion or condit ion becomes unnecessary, incapable of fulfillment  or inconsistent  with the char itable needs 

designated.  Read the full disclosure statem ent  online at  www.fr iendsoftherorphans.org/ disclosure 

 

Please m ail this form  to:  

Fr. W asson Legacy Endow m ent , I nc. 
NPH USA 
1 3 4  North La Salle Street , Suite 5 0 0  
Chicago, I L 6 0 6 0 2 - 1 0 3 6  
 
Or fax to:  ( 3 1 2 )  6 5 8 - 0 0 4 0  

 

To charge your gift  by phone, call 1 - 8 8 8 - 2 0 1 - 8 8 8 0 . 


