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Thank you for supporting the Advocacy Alliance. Please use this form to make a tax-deductible
donation to support our mission to promote mental well-being, support Recovery for adults
who have a mental illness, Resiliency in children and adolescents who have emotional disorders
and Everyday Lives for persons who have mental retardation and other developmental
disabilities and provide to them advocacy and culturally competent services.

| would like to help the Advocacy Alliance with a donation of:

$25 $50 $100 Other$__

Please make your check payable to: Advocacy Alliance

First Name M.I. Last Name

Address

City, State, Zip

Phone Email

This donation is in honor of in memory of
Name Notification to
Address

City, State, Zip

| wish my donation to remain anonymous.

Please mail this form along with your check to:
The Advocacy Alliance
846 Jefferson Avenue
P.O. Box 1368
Scranton, PA 18501



