
□ 

Enclosed is my gift of: 
 

□     $15     □     $25     □     $50     □     $100     □     $250     □     Other:_______________ 
 
Donor Name:__________________________________________________________________  
 
Address: _____________________________________________________________________  
 
City/State/Zip: _________________________________________________________________  
 
Phone:_______________________________________________________________________  
 
Gift in memory of: ______________________________________________________________  
 
Gift in honor of: ________________________________________________________________  
 
Please acknowledge this gift to: 
 
Name: _______________________________________________________________________  
 
Address: _____________________________________________________________________  
 
City/State/Zip: _________________________________________________________________  
 

 
Gifts will be acknowledged in a future publication.  Check here if you do not want your name 
to appear.   
 

 

Please Use: 

□     Where Needed Most 

□     Charitable Care 
□     Capital Expenses 
□     Edgewood Heights 
□     Highland Oaks 

□     In Home Solutions/PLUS 
□     Laurelbrooke Assisted Living 
□     McKinley Health Center  
□     North Fork Heights 
□     Ridgmont  

         □     The Laurels    
 
 
 
 

 
      

To make a donation, please complete  
this form and mail to: 

 WRC Senior Services 
985 Route 28 

Brookville, PA 15825 

 Please make your gift payable to:   WRC Senior Services, 985 Route 28, Brookville, PA 15825 


