
NARFE 

PA Federation of National Active and Retired Federal Employees 

TO: Wanda Galbraith    DATE:    __________________ 

 606 Sharon Ave. 

 Mechanicsburg, PA  17055 

 

FROM:  Chapter Name and #        ____________________________  

 Alzheimer’s Chairperson:  ____________________________ 

 Address    ____________________________ 

      ____________________________  

 

Alzheimer’s Report for the month of ___________________________  

(make checks payable to “NARFE Alzheimer’s Research”). 

 

Check # Date  Amount Name & Address if other than chapter 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Memorial Contributions (Person has passed) 

In Memory Of  Donor and Address   Check #       Date 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

In Honor of Contributions (Person still alive) 

Person Honored and     Donor and   Check #       Date 
Address        Address                         

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 


