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29TH ANNUAL
GOOD SAMARITAN FUND
BENEFIT DINNER RESPONSE
CARD

Yes! I would like to extend benevolence to those
LVBH residents who can no longer fully afford
to pay for their care.

Name:

Address:
Phone:

[0 Yes! I/we will attend the dinner. I understand
reservations should be received by October

5th.

Please reserve:

___# of tickets at a $100 contribution per ticket

___# of challenge sponsor tickets at a contribu-
tion of $129 or more per ticket.

O Yes, someone in my party relies on a wheel-

chair or walker and requires special needs seat-
ing

[ Iam unable to attend this year, but would still
like to help. Enclosed is my tax-deductible
contribution in the amount of:

0 $25 0$50 0$100 0$200 o$500 o $1,000
m) other

0 I/we would like to temain anonymous with
my/our gift.

Please designate your check for the Good
Samaritan Fund Dinner and make payable to:
Lebanon Valley Brethren Home.

After you fill out the information, detach this form and
send this portion along with your contribution to:

Lebanon Valley Brethren Homze
Aittn: Good Samaritan Dinner
1200 Grubb Rd4.
Palmyra, Pa 17078




