MY CHECK IS ENCLOSED I'M COMMITTING TO GIVE

NAME
° °
P t O n ADDRESS
rlorl y LEHIGH VALLg CITY STATE ZIP
EMAIL
PHONE

0 N I- I N E G IVI N G AMOUNT: $50 $100 $250 $500 $1,000 Other $

El Visit LV.PRIORITYONE.orRG/SUPPORT

* to give online by Credit Card, eCheck, HOW OFTEN: ' AONETIMEGIFT = MONTHLY
or set up a recurring donation. Make checks payable to Priority One, and mail to 3400 Bath Pike, Suite 208 « Bethlehem, PA 18017

All donations are tax deductible. A contribution receipt will be mailed
at the end of each calendar year and/or receipts for a specific gift are . .
available upon request. Yes, | would like to receive Newsletter/Updates

LV.PRIORITYONE.ORG/SUPPORT

484-538-9221 | BSULLIVAN@PRIORITYONE.ORG | 3400 BATH PIKE + SUITE 208 - BETHLEHEM, PA 18017



