
Yes, I would like to show my support through a gift of _____________________

I WOULD LIKE MY DONATION TO BENEFIT:

❑ THEEMERGENCY FUND

❑ PHILLYMEALSONWHEELS

❑ THEPCA GENERAL FUND

❑ I WOULD LIKE TO MAKE MY GIFT IN HONOR OF:
❑ I WOULD LIKE TO MAKE MY GIFT IN MEMORY OF:

____________________________________________

PLEASE NOTIFY:

NAME _________________________________________

ADDRESS _______________________________________

CITY _______________ State _________ ZIP __________

MAIL TO: Philadelphia Corporation for Aging (PCA)
642 North Broad Street, Philadelphia, PA 19130

NAME _______________________________________________________

ADDRESS _____________________________________________________

CITY ____________________________ State _________ ZIP __________

Telephone ____________________________________________________

Email address _________________________________________________

❑ ENCLOSED IS A CHECK PAYABLE TO THE PCA EMERGENCY FUND.

❑ CHARGE MY CREDIT CARD. VISA  MASTERCARD AMEX

CARD# _____________________________________ Exp. DATE _____

SIGNATURE ____________________________________________________

100% of your donation 
goes to helping seniors.


