
 
 
 
 
     

Enclosed please find check _________ payable to “CCinPA-Laurelview” as a 
donation to the camp bed campaign in the amount of $ ___________.  
 

This gift is in ____memory or  _____ honor of ______________________.    
 

Please mail to the above address. 
 
Donor Name: _____________________________   Email: ______________________________________ 
 
Address: _______________________________________________________________________________ 
 
Church: _______________________________________________________________________________ 
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