Y ' | want to be part of the future of Presbyterian
es = Camp and Conference Ministry! s
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I/We Commit $ per year for the next years to the Fund for Camp.

I/We will make the first 0 Monthly payment on (date)
0 Quarterly
Q Annual

L Please contact me about including the Fund for Camp in my estate planning.

Please make your check payable to “PCCCA” and mail it to PCCCA, 9935 Tealridge
Lane, Charlotte, NC 28277. You can also give online at www.fundforcamp.org.
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