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CENTER for Women and Children

THE KEY TO THE FUTURE

All sections of preventive medicine, Department of

internal medicine and urgent care. Free clinic for

needy women and children, Job training program,

Independent living support groups for foster parents

and foster children, single mothers. doctors on wheels [o Victoria Chi-Lough
P . . W1t Poc O
clinics. Attorneys on wheels legal services. Domestic With Best Wishes,

abuse shelter emergency services and homes for chil—

dren and family activi—

ties. we are as need— _

ed.
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Pan Family Center for Women & Children

Please Return To-.

‘Ponor Form

Thank you for your dénatipn to Pan Family Center. We are 4 COIMMUnity resource as a
charitable organization as federal govemment regarded as tax deduction for donor. We
are required to keep recordsof donations. Please help us by filling out this form.,

Name - Dete
Address  # Street
- City State Zip

E-mail address

Phone number

Cell Phone number

- ‘ ‘ o "

If this donation is made on behalf of ani organization,
company or person. Please let us acknowledge them.

Name of the organization, or company or person Date

» %
Address  # Street .-

City State
E-mail address
Phone number

Cell Phone number

Zip

Donor, please, Assign your own value to the donated items
Donation items or cash :

Dollar value §$

Donor signature

No'goods or services were provided in consideration for this dodztion. Please retzjn this form fo your ax
records. Thank you : Do

343 Darla Dr. N.E, + PO, Box 713 « Newark, OH + 43055 - (614) 763-368 1

> The Key to the Future

VOLUNTEER

APPLICATION

+ Key To The Future «

NAME " . s om e mm s
First Middie Initial LAST Date
) Stree City State 7ip ‘
HOME, PUONE oo zoeesremerssnnaad0BE=BHONE o m e QCCURATION. __________... ||
EIQBK--Agpaﬂﬁ‘ "—"-.__.,...,....:._:._4_._..‘.==.-=—:::_:._:::::::::::..: ....... A - et

ADVOCACY . HOUSE -TASKS GROUP FACILITATING

AREAS OF INTEREST .
'  TRANSPIRTATION

WORK WITH KIDS OFFICE WORK :

FUNDRAISING ~ PUBLIC SPEAKING =~ OTHER I

WRITE A BRIEF BIOGRAPHICAL SKETCH OF YOURSELE _______ .~ !
) . :

AYS AVATLABLE, TIME AVAILABLE; ! REFERENCES ;
| 1. NAME PHONE :

LTI S U — ;

A !

- U !

Free Clinic for Wormen and Children
Suppott Groups for Foster Parents, Foster Childrer,, Single Mothers,
" Job Trainitg Program, lilep=ndert Living Program, and Family activives.

Doctors on Wheels Programs
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