
N A M E

O R G A N I Z A T I O N

A D D R E S S

E M A I LP H O N E(              ) B U S I N E S S  P H O N E(              )

CHECK ENCLOSED PAYABLE TO:  BEACON HEALTH

C A R D  N U M B E R

S I G N A T U R E Security Code                             Exp. Date /

PLEASE CHARGE MY:                 Visa                MasterCard $ A M O U N T

Your pledge will only take minutes to complete and 
will help to change the life of a person in a community 
that does not have adequate healthcare.

    INSPIRING HOPE 
AND HEALTH

CIRCLE OF HEALING $10,000 and above

CIRCLE OF HOPE $5,000 - $9,999

CIRCLE OF COMPASSION $2,500 - $4,999

CIRCLE OF TRUST $1,000 - $2,499

CIRCLE OF INSPIRATION $500 - $999

CIRCLE OF FRIENDS up to $499



   

�e o�cial registration and �nancial information of Beacon Clinic may be obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 
1.800.732.0999.  Registration does not imply endorsement.

Beacon Clinic for Health and Hope
248 Seneca Street
PO Box 5870
Harrisburg, PA   17110

717-775-1111
executivedirector@beaconclinicpa.org 
www.beaconclinicpa.org

Your donations make saving lives possible. Providing Free Healthcare is expensive and funds 
are needed to pay clinic staff and purchase medical supplies, pharmaceuticals and equipment.

Complete this card and return it to Beacon Clinic or visit us online at www.beaconclinicpa.org 
and click “Donate” or scan the QR code to be taken directly to the website.

  INSPIRING HOPE 
AND HEALTH


