Please print this form, complete the requested

T h e information and mail it with your contribution
made payable to
The Arc of Mercer County Foundation
850 North Hermitage Road
Hermitage, PA 16148
OF MERCER COUNTY J
FOUNDATION

NAME(S):

ADDRESS:

CITY/STATE/ZIP:

PHONE: ( )

AMOUNT OF CONTRIBUTION:

( ) This contribution is a memorial contribution made in memory of

( ) Please send me information about remembering MCAR and the Arc of
Mercer County Foundation in my will and estate plan.

( ) Please add my name to your mailing list. | would like to receive the

newsletter and other information about MCAR and the Arc of Mercer County
Foundation.
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