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ON AVERAGE, CLA-LA ANTICIPATES  THAT       IT                    WILL               COST               MORE                          THAN              $250 FOR EACH CLIENT SERVED IN 

2023 THROUGH PHONE CONSULTATIONS, OFFICE  VISITS  AND CLINIC APPOINTMENTS.     

Future	Pledge	

o I	am	pledging	$ 	per	___	month;	___	quarter;	___	six	months;	___	year.		____Please	

remind	me	of	my	pledge	by	e-mail.	

Today’s	Gift	

o I	have	enclosed	a	one-time	contribution,	payable	to	Christian	Legal	Aid	of	Los	Angeles,
of	$		 	 	 .

PAYMENT	OPTIONS	

(1) CHECK:	Please	make	your	check	payable	to	"Christian	Legal	Aid	of	Los	Angeles"	and
mail it	to Christian Legal Aid of Los Angeles, 	PO Box 66501, Los	Angeles,	  CA	90066.

(2) CREDIT	CARD	or	BANK	TRANSFER	via	PayPal:		Please	visit	our	website	at
www.cla-la.org/donate	and	select	“Share	my	mailing	address	with	Christian	Legal
Aid	of	Los Angeles”	at	the	end	of	the	PayPal	form	so	that	we	can	mail	you	a	tax
acknowledgment letter.

CLA-LA	is	an	IRC	Section	501(c)(3)	organization,	and		
all	contributions	are	income	tax-deductible	as	provided	by	law.	
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