
Application Due Fri July 30th
Tue Sept 7th - Sun Sept 12th, Fall 2010

Volunteer
Name:

Option 1: Pay by

Option 2: Pay by Check

The Crystal Foundation 
PO Box 1566
Lake Jackson, TX 77566

Option 3: Pay by Credit Card

Signature:

Date:

Amount:

Please fax, mail or e-mail this application to one of the following:
Fax: (979) 297-6658

Mail: The Crystal Foundation 
PO Box 1566
Lake Jackson, TX 77566

Guerrero Surgery and Education Center 

Payment Information

PayPal is now available and can be accessed either through the link on the left side of the clinic’s web site or by 
going to paypal.com. Please make payments to walter@guerreroclinic.org

If you cannot use PayPal, and would like to pay by credit card, please call Walter to supply your information. 
(979) 297-1970.  If you use this option, please sign below authorizing the use of the credit card.

This preferred method is safe and expedites your application. Click on “Send Money” then “Send Money Online” 
and follow the directions. 

Please make checks payable to The Crystal Foundation and send them to
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