Yes. | would like to support the mission

of ‘[]“le Pe‘[er Pan Glﬁuren’s Fund.

Contact Name Company/Organization
Address

City State ZIP

Telephone E-Maill

O Enclosecl 1S a CL@OL n ll"le amount o[. $—paya]::le to Tlne Peter Pan C‘lﬁlclren's Funcl.

l)lease olwarge my Creclit Cdrcl O L\mEx O \/Yisa O A\/\C O Disoover

Card Number Expiration Date

Signature

T]ﬁe Peter Pdn C‘Li]clren‘s Fund 1S a 5()[0(3) OT’gd‘niZdtl‘OHA A portion or tLe tio]{et pr'ice 1s tax de&uotiue.
F()r furthor inﬁ)rmdﬁon, contact PP(F at 914 764 9585 or ppcﬁ:lircctor@aol.oom.

vl‘lwe Peter Pdn C‘lﬂhlclrenvs Fund,
PO Box 388, Pouncl Rlclge NY 10576



