
Our Lady of Peace Church and Shrine 
2800 Mission College Blvd. 
Santa Clara, CA 95054 
Tel:  408-988-4585  Fax: 408-988-0679 
www.olop-shrine.org 

“If God allows me, I will send from Heaven thousands of graces  
for the salvation of souls.” 

-Saint Josephine Bakhita 
First Sudanese Saint 

Date: _____________________________ 

 

Yes, I would like to support the IVE Mission in Tanzania and the IVE Seminary in Argentinia.    

 I will offer 10 Hail Mary Prayers daily until September 25, 2010, for an outpouring of support. 

 I would like to purchase (Qty)______ Tickets to the IVE Missions “Fun”draiser on Sept. 25, 2010. 
 
_______ adult tickets @ $35.00 =  $ _____________         
 
_______ child tickets @ $15.00 = $___________                                  Total $ ________________ 

 I would like to make a one-time donation towards the Mission in the amount of (  one) 
o $100 
o $50 

o $75 
o $25 
o Other $_______ 

 I will commit to selling 10 Adult Event Tickets by September 19, 2010 or securing a donation in an equivalent 
amount ($350). 

 I would like to volunteer my time towards this Missions effort. Please call me. 

 

Name: ______________________________________________          Home Tel: __________________________ 

Address: ____________________________________________         Cell: ________________________________ 

City: ________________________ST: ____________Zip:__________Email: _____________________________________ 

Method of Payment:    _______ Cash      _______ Credit Card    _______Check (payableto Our Lady of Peace) 

Credit Card Authorization:                  (Name and address shown above should match billing name and address) 
The issuer of the card indicated below is authorized to pay the amount shown upon proper presentation.  I promise to pay such TOTAL 

subject to and in accordance with the agreement governing the use of such card. 

Credit Card:   (Check One)     Discover      Master Card   Visa 

Credit Card Number: __________________________________________  Expiration Date: ______________________ 

Authorized Signature : ______________________________________________________   Date: ________________ 


