PROM I S E HEALTHCARE

EDUCATION &

fﬁ C)Ir\) HAITI CLEAN WATER

TEAM:

DATES: FROM TO

SEND TO:

PROMISE for HAITI, Inc.
C/O TREASURER

4402 HOWELL PLACE
NASHVILLE, TN 37205

TEAM LEADER: Phone:

NAME

Email:

X $40.00
# NIGHTS [Night TOTAL / Person

10

11

12

13

14

15

16

17

18

AIRLINE

ARRIVAL :
RETURN:

TEAM TOTAL DUE: $




