
 

Please print, complete and mail to: 

Healthcare4AllPA 

815 Magee Ave 

Philadelphia, PA 19111 

Enclosed, please find my gift of: 
 
____ $25  ____ $50  ____ $100  ____ $250  ____ $400  ____ $500  ____ $1000  ____ $1660  _______ $Other 
 
 
Please print legibly 

 

Name: _______________________________________________________________________________ 
 
Street: _______________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
Email: _______________________________________________________________________________ 
 
Phone: ( __________ ) - ______________ - _____________ 
 
Comments: ___________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please check if you would like this gift to remain anonymous:  
 
*We will not sell or share your information with any other organization(s).   

  Visit www.healthcare4allpa.org/privacy.htm to read our privacy policy* 

 

HealthCare4ALLPA is a 501(c)4 social welfare organization.  Contributions to HealthCAre4ALLPA are not 

eligible for tax-deductible status. 

 

 

Please make all checks out to HealthCare4ALLPA. 

 
 


