
COSD Donation Form 

 
 
Name_____________________________________________Phone_________________________ 
 
Address_____________________________________________________City_________________ 
 
State_______Zip code__________Email_______________________________________________ 
 
Prayer Group or Parish_____________________________________________________ 
 
Donation amount $______monthly__quarterly__yearly__one time gift___ (check one) 
 
Please make checks payable to: COSD or Contemplative Outreach of San Diego.   
Mail to: COSD, 15420 Olde Highway 80, Sp. 98, El Cajon, CA 92021.   
No credit cards accepted. 
 
Contemplative Outreach of San Diego is an all volunteer organization. We thank you for your support not only 
financially but with your time and presence at our gatherings.  Kathy Di Fede, Coordinator 
 


