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Yes, I would like to support the work of Upper Valley MEND.  Please route my gift to one or more of the following programs:

____________
Community Cupboard

____________
SHARE Community Land Trust

____________
Upper Valley Free Clinic

____________
Cornerstone Community Adult Family Home

____________
OTHER
Please Explain: ___________________________

Upper Valley MEND is a 501(c)(3) organization. All donations are tax deductible.

NAME:

_____________________________________________________

ADDRESS:

_____________________________________________________

CITY, STATE, ZIP:
_____________________________________________________

PHONE / EMAIL:
_____________________________________________________

Make checks payable to:

Upper Valley MEND

PO Box 772

Leavenworth, Washington 98826

Please contact me:

____________
I would like to learn more about MEND.

____________
I would like to volunteer my time or services.

____________
I would like a representative to make a presentation at my group or church.

PO Box 772, 894 Hwy 2, Suite L  Leavenworth, WA 98826


Office Phone: (509) 548-0408   Fax: (509) 548-7167


