
MAIL/FAX DONATION FORM 
 

The American Red Cross of the Susquehanna Valley 
430 West Orange Street 

P. O. Box 4624 
Lancaster, PA 17604-4624 

—or— 
Fax: (717) 299-9225 

 
 
For more than 80 years, the local Red Cross has touched the lives of thousands of 
people throughout the Susquehanna Valley. Every hour of every day the Red Cross is 
out there making a difference for you, your neighbors and your community. 
 
Please complete this form and mail it along with a check to the address above; or fax it 
to our business office at the number above along with your credit card information. 
(Make checks payable to the American Red Cross of the Susquehanna Valley.) 
 
 
Donation: ��$35 ��$70 ��$105 ��$150 ��$_________ 
 
Designation: ��Where Most Needed Locally     

��Other, please specify: _____________________________________ 
 

 
Full Name: ____________________________________________________________ 
 
Mailing Address: _______________________________________________________ 
 
City: _________________________________ State: _______  Zip:_______________ 
 
Country :______________________________  Phone: ________________________ 
 
 
Credit Card: ��Visa ��MasterCard ��Discover       ��American Express 
 
Credit Card Number: ______________________________ Exp. Date: ____________ 
 
Name As It Appears On Card: _____________________________________________ 
 
Signature: ____________________________________________________________ 
 

 
Thank you for your generous donation to the Red Cross. We are glad you chose to 

make a difference. We are privileged to have you as a part of our community. 


