
Fax Cover Sheet
Date:  ______________ Number of Pages: ______

Name:

Address 1:

Address 2:

City, State:

Zip Code

Phone:  (                  )

FAX:  (                  ) (optional)

Email: (optional)

I would like to donate:

First Fruits For America

Thank You

9365 Blue Spring Road ~ Mercersburg, PA  17236

Phone: (717) 328-9735 or (717) 328-3262 ~ FAX: (717) 328-9237


	page1

