Making a Difference Together for Those Who Need Us Most

YES! I would like to help make a difference in the lives of women and children served by MFHS.

Name: Telephone:
Company/Organization: Fax:
Address: E-mail:
City,State, Zip:

Please accept my tax-deductible gift of:
$25_ $50_ $100__ $250__ $500__ Other §

Every gift makes a difference!

O Enclosed us my check made payable to MFHS.

O Please charge my credit card.
] Visa 1 MasterCard [ Discover [ American Express
Name on card:
Card Number:
Billing Address:
Expires: / / Security Code:
Signature:

O Please keep this donation confidential.

On behalf of those we serve, many thanks for your generous support.

For more information about MFHS, visit our website at www.mfhs.org
1-800-367-6347

MFHS is registered with the Internal Revenue Service as a tax exempt organization under IRS Code 501 (¢)(3). Tax
Identification #23-1856766. As required by Section 13 of the solicitation for funds for charitable purposes Act, 10 P.S. 162.13,
the official registration and financial information of Maternal and Family Health Services, Inc. may be obtained from the PA
Department of State by calling toll-free within PA, 1-800-732-0999. Registration does not imply endorsement. (Certificate
Number 10047).



