ORDER OF MALTA
AMERICAN ASSOCIATION

MASS CARD CHECK DONATION FORM
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Order of Malta
American Association

Your Name:

Your Address:

City: State: Zip Code:

Number of Mass Cards Requested:

Payment Amount Enclosed: (Minimum requested donation is $60.00 per mass card)

1 My check is enclosed made payable to: Order of Malta, American Association

Please send check and completed form to:
Order of Malta American Association
LB # 1618 P.O. Box 95000
Philadelphia, PA 19195-0001

If you have any questions, please contact us at:
Telephone: (212) 371-1522
E-Mail: staff@orderofmaltaamerican.org
Website: www.orderofmaltaamerican.org

Sovereign Military Hospitaller Order of Saint John of Jerusalem of Rhodes and of Malta
American Association, U.S.A.
122 East 42nd Street Suite 1900
New York, NY 10168


mailto:staff@orderofmaltaamerican.org
http://www.orderofmaltaamerican.org/

	Your Name: 
	Your Address: 
	Number of Mass Cards Requested: 
	Payment Amount Enclosed Minimum requested donation is 6000 per mass card: 
	undefined: Off
	City: 
	State: 
	Zipcode: 


