
 
To apply 
to the ad
 
Business 

Contact P

Address: 

City:   

Phone:  

Website:

 
 
Type of 

 Lifetim
 Annua

 
 

 We w
 
 
Paymen

 Check
 

 Credit
 T

 N

 C

 Ex

 S

 
Please M

C
14
St

 
 
PAWS is 
 

 Yes, I

B
for a busine

ddress below

Name:  

Person:  

  

 

 

   

Membersh
me Business
al Business M

would like to 

nt Option: 
k (please ma

t Card 
Type:  Ma

Name on Car

Card Number

xpiration Da

ecurity Code

Mail This Fo
Centre Count
401 Trout R
tate College

a registered

I would like 

Busine
ess members

w. 

  

  

  

  

  

  

hip: 
s Membershi
Membership

make an ad

ake check pa

asterCard  

d:   

r:    

ate (mm/yy)

e (3 or 4 dig

orm To: 
ty PAWS  
Road  
, PA 16801  

d 501(c)(3) c

a receipt for

ess Me
ship in Cent

p ($1,000)  
p ($100)   

dditional don

ayable to Ce

 Visa

:  

its):  

charitable org

r our tax ded

 

ember
re County PA

 

 

 

  Stat

 Email: 

 

 

nation in the

entre County

a  A

 

 

  

  

rganization. A

ductible mem

rship F
AWS, please

 

 

 

te:    Z

 

 

amount of:

y PAWS)   

American Ex

 

 

All donations

mbership do

 

Form 
e fill out this 

 

 

 

Zip Code:  

 

 

  

xpress 

 

 

ns are tax de

onation. 

form and m

  

  

  

  

  

  

  

 

 

eductible. 

mail it 


