
Donation Form 
SC Cursillo JOG (Joy of Giving) 
 
Donor Information  

Name  

Address  

City  

State  

ZIP Code  

Phone  

E-Mail  

 

Optional Acknowledgement Information 

Please send acknowledgement to the following: 
 ____ Donor 
 ____ Honoree 
 ____ Memorial 
 
Memorial/Honorarium Address for Acknowledgement (please circle one) 

Honoree or Memorial Name  

Acknowledgement Name  

Billing address  

City  

State  

ZIP Code  

E-Mail  
 
 
 
 
 

Signature(s) 

Date 

Please make checks payable to: 

Cursillo in Christianity 
c/o Elizabeth Tezza Simmonite 
2220 Atlantic Avenue 
Sullivans Island, SC  29482 
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