
   CCeennttrraall  PPeennnnssyyllvvaanniiaa  LLiibbeerrttyy  PPAACC  
 

 

  
PPlleeaassee  mmaaiill  tthhiiss  ffoorrmm  aalloonngg  wwiitthh  aa  cchheecckk  oorr  mmoonneeyy  oorrddeerr  ((nnoo  ccaasshh))  ttoo::  

CCeennttrraall  PPeennnnssyyllvvaanniiaa  LLiibbeerrttyy  PPAACC,,  11448800  HHaammbbiillttoonniiaann  WWaayy,,  YYoorrkk,,  PPAA  1177440044 
 

Thank you for your contribution! 

Required Information: 
 
Full Name: _________________________________________________ Street: _______________________________________________________________ 
 
City: ___________________________________________________________________________ State: _____  Zip Code: _______________    
 
Occupation: __________________________________________ Employer name: _____________________________________________________________ 

Optional Information: 
 
Home Phone: (_____)_______________________  Work Phone: (_____)__________________________  FAX: (_____)__________________________  
 
E-mail Address: _________________________________________  Office Use Only:      Check No. ____________ 

Amount: _________________ 

If this donation is earmarked for a specific project, please describe:   
 
_________________________________________________________________________________________________________________________________ 


