
The Neighbors Helping Neighbors Society 
is a monthly donor program that electronically 
transfers your donation directly from your 
checking, savings or credit card account to the 
American Red Cross. These gifts provide the 
Red Cross with resources to be prepared for 
disasters while maintaining existing programs 
and making new services  available to the 
community. In addition, your monthly donation 
will allow the Red Cross to keep its fundraising 
and administrative costs to a minimum.
HELP US DO MORE!

•	 Only $10 per month* will provide 
groceries for one family after fire 
destroyed their home.

• 	Only $30 per month* will replace three 
children’s school clothing lost in a disaster.

•	 $100 per month* will provide shelter 
for a family for a week until flood waters 
recede from their home.

* These amounts are averages.  Assistance provided to those 
affected by a disaster is determined by need. 

The Neighbors Helping 
Neighbors Society 

MONTHLY DONOR PROGRAM

Call (717) 234-3101 or (717) 299-5561 for  more 
information, or visit the web site at www.

sqvalleyredcross.org.

BENEFITS OF JOINING THE NEIGHBORS 
HELPING NEIGHBORS SOCIETY:
•	 A special membership card, a decal for your 

car and a voucher for one free American Red 
Cross CPR/AED or First Aid Course!

•	 The convenience of not needing to mail in 
your contribution.

•	 Make a concrete difference through the Red 
Cross in your community!



Yes! I want to be a member of the

Neighbors Helping Neighbors 
Society.

Name__________________________________

Address________________________________

City_ __________________________________

State_ ________	 Zip_ ________________

Phone_________________________________

Monthly Amount ($5 minimum)   $_ ___________

Transfer my donation from my (select one):
      Credit Card       Checking Acct.      Savings Acct.

Transfer my donation on the (select one):
      3rd       or          18th      of each month.

Credit Card, Checking or Savings Account Info

Acct. No._ ______________________________

Expiration Date (if using credit card)_ _________

If you choose to use your checking account, 
please enclose a VOID check. Thank you.

Signature_ _____________________________

Your privacy is guaranteed!

Call (717) 257-1822, x-129 or (717) 299-5566, X-129                      
for more information, or visit the web site                   

at www.sqvalleyredcross.org.


