
SPRINGFIELD VOLUNTEER FIRST AID SQUAD
P. O. Box 247 • Springfi eld, NJ 07081-0247

Emergency: 9-1-1 • Non-emergency: 973-376-2040
http://www.Springfi eldFAS.org/

Contributions are tax deductible to the extent allowed for by law.

Name: ______________________________________________

Address: ______________________________________________

______________________________________________

❑ Thank you for your help on  ___________________________

❑ In celebration or ❑ memory of  _________________________

Please send an acknowledgement to _______________________

_______________________________________________________

❑ Other ______________________________________________

❑ Enclosed is a check for  ❑ $25  ❑ $50  ❑ $ 100  ❑ $250 ❑ _____
❑ Please charge my donation to my credit card.
     ❑ American Express   ❑ Discover   ❑ MasterCard   ❑ VISA

Card number: __________________________________________

Amount: $_________ ($25 min. please)      Exp. Date: _________

Signature:  ____________________________________________

❑ I am interested in volunteering. Please contact me.

Telephone:  ____________________________________________

E-mail:  ____________________________________________


