
  

 

[Please print, complete and return with your check to the address below.]

Be part of our success! Please donate today! 
Enclosed please find my gift of: 

_____$50 _____$100 _____$250 _____$400 _____$500 _____$1000 _____$1660     Other$
______

Name: ____________________________________________________

Street: ____________________________________________________
  
City: _____________________ State/Province:_____ Zip:____________

E-mail: ___________________________________________________

Home Phone: ( ___) _________________ (Optional)

Comments:_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

HealthCare4ALLPA Education Fund, Inc., is a 501(c)(3) organization. Alll contributions to 
HealthCare4ALLPA Education Fund, Inc., are eligible for tax-deductible status to the extent allowed by law.

Please be as generous as possible and make your check payable to:
HealthCare4ALLPA and mail it with this form to:

HealthCare4ALLPA
P.O. Box 828
Levittown, PA 19058-0828

Thank you for your support!

HealthCare4ALLPA respects the privacy of our supporters. Your information will not be disseminated 
to any outside group without your consent. 
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