’f_ PARISH NURSE MINISTRIES

» Sponsored by: The United Church Home Society, Inc.

We would like you to partner with us to make a commitment to the Parish Nurse Ministries.

Everyone has something to give to support their community. Thank you for choosing to support the Parish Nurse Ministry
Program

Mail to:
Carol C. Halter
Director of Development
United Church Home Society, Inc.
One Fox Run Lane
Orchard Park, NY 14127

Donation Amount: 1 $25.00
] $50.00
] $100.00
] $250.00
L] other$
Name:
Address: City:
State: Zip:
Phone: Email:
Check: Credit Card/Type:
Credit Card Number: Credit Card Security Number:

Credit Card Expiration Date:

Please make checks payable to: The United Church Home Society

My giftis a tribute __ inmemory of ___ in honor of: (name)




