U. S. Health Care - Donation Form





My donation is:


o a personal donation to USHCR


o in memory of (person’s name)


o in honor of a special occasion





The occasion is (include person’s name):_________________________________________                                                                    





A letter of notification should be sent to the following person and address:





Your name: _______________________________________________________________


Organization (if applicable): ___________________________________________________


Address:__________________________________________________________________


Phone: ________________ Fax: __________________





We would be pleased to know more about you, or receive your comments about USHCR’s activities: _________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________





Amount to be donated





I would like to donate (type of currency/amount): ___________________________________





Please charge my:


o Mastercard


o Visa


o American Express





Card Number Expiry date: ___________





Signature: ________________________________________________________________





Please complete this form and fax to:





Mr. Stephen Swoyer


Executive Director


United States Health Care Reform


2619 East Hills Drive


Williamsport, PA 17701 





Fax: 570-321-5407





Thank you for donating to U. S. Health Care Reform. 




















