
 

The Macedonian Outreach 

P.O. Box 398 

Danville, CA 94526-0398 

U.S.A. 

 

*I/We prayerfully commit to support The Macedonian Outreach by: 

 

______$25/mo ______$50/mo _____$100/mo ______$500/Quarterly ______Other 

 

*I/We cannot now commit monthly/quarterly, but enclosed is $____________ 

 
 

*I/We designate my/our financial commitment for the following need: 

 

____ Spiritual ____ Medical ____ Physical ____ Educational ____ Where Needed Most 

 

____ Haig Rushdoony Education Fund 

 

Name:   ______________________________________________________ 

 

Address:  _____________________________________________________ 

 

    _____________________________________________________ 

 

   ______________________________________________________ 


