
 CHATHAM CARES COMMUNITY PHARMACY 





 


     


DONATIONS VOUCHER


 


Thank you for your contribution!  Please send this form with your donation  to the following address:  Chatham CARES, 112 Village Lake Rd, Siler City,  NC   27344


 


Name________________________________


Address ______________________________


              ______________________________


 


Phone _______________________________


 


 


Amount Enclosed $___________________


 


OR I pledge to send the following amount $ _____________ 


 


This is tax deductible...A receipt will be returned for your records.  








