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Thank you for your support!

Name ___________________________________________________________

Address _________________________________________________________

City, State, Zip ____________________________________________________

Daytime Phone  __________________  Evening Phone ___________________

E-mail Address ____________________________________________________

    Please send me information on how to include IVC in my will.
I/We wish to designate this gift as follows:


In support of the programs & services offered to help older adults remain 

independent

In support of the Frieda Shapira Endowment Fund

The gift is:          In honor of            In memory of

Name ______________________________________________________

An acknowledgment of this gift should be sent to:

Name ___________________________________________________________

Address _________________________________________________________

City, State, Zip ____________________________________________________

Please make checks payable to Family Services of Western Pennsylvania.


Please charge my        Visa         MasterCard  $ ______________

Cardholder’s Name _____________________ Signature ___________________

Account # _____________________________  Expiration Date _____________

Return this form to: Interfaith Volunteer Caregivers



6401 Penn Avenue, 2nd Floor



Pittsburgh, PA 15206
Contributions are tax deductible to the fullest extent allowed by law. IVC is a United Way Contributor Choice Program, code number 4666. A copy of the official registration and financial information for Family Services of Western PA may be obtained from the PA Department of State by calling (toll free within PA) 1-800-732-0999. Registration does not imply endorsement.
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