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TWINNING REMITTANCE FORM

Please fill out this form completely.

RELAN School: 







Name of School








City/State/Zip

  
     District

                                    ______________________________________
                                                                    School Twinning Coordinator
Official Twin School:
 




               Name of African School








Country

Amount of Donation:


Signature of person completing this form                       Date

Email address
If you have any questions about Twinning, please contact Elizabeth Jodice, Twinning Program Coordinator, at 202.529.0047 or through e-mail at ejodice@cbconf.org.
Please mail your check with this form to:

Christian Brothers Conference

Twinning Program 

415 Michigan Avenue NE, Suite 300

Washington, DC 20017


Thank you for your contribution to the Twinning Program!
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