’Yes, enclosed is my check to support the TREE OF LIFE Campaign.

Name

No & Street

City, State, Zip Code

Telephone

Small Leaf (3/4”x 2”imprint area) $250 Name(s) for Engraving : (Names can be engraved
in Chinese, English, or in both languages.)

_ lLarge Leaf (1”x 3”imprint area) $500

____ Small Rock $5,000

___ lLarge Rock $10,000

Please send checks to CHINATOWN HEALTH CLINIC FOUNDATION, 268 Canal Street, 6th floor, New York, NY 1001 3.
Tel. 212.379.6988. For more information contact Regina Lee, Director of Development.
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