
please see other side� �

for the people not for profit

the city reliquary 
membership
2005-2006  campaign

Name(s) ____________________________________

Street ______________________________________

City, State ___________________________________

Zip, Country ________________________________

Phone ______________________________________

Email Address _______________________________

Please complete this form and mail it along with your 
contribution.  You will receive your membership card 
in the mail within 2 – 6 weeks. Please make checks  
payable to “Friends of City Reliquary. You may also join 
online with a credit card and the PayPal system at 
www.cityreliquary.org

The City Reliquary
P.O. Box 110-948

Brooklyn, NY 11211


