Please accept my:
[ ) Monthly or [ ] Cne Time donation

uras Coua In the amount of:
SafePlace
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Name:

Address: Cihy:
Zip Code: Phone:
Email:

[ ] Iwould like to be a SafePlace Auxiliary Member
[ ] I'would ke to be o SafePlace Prayer Partner

%4‘6 % for supporfing your Huron County SafePlace!
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