
               

NARFE 
 

PA Federation of National Active and Retired Federal Employees 

 

DATE:   ____________________________ 

 

TO:         Dixie Lee Gasper 

       1300 E. Kercher Ave., Lot #80 

                Myerstown, PA  17067 

 

FROM:   Chapter Name and #_______________________________________   

 

        Alzheimer’s Chairperson____________________________ 

                 Address                                 _____________________________ 

                                                                   _____________________________ 

                                                                   _____________________________ 

 

Alzheimer’s Report                                                            Month of ____________ 

 

Checks payable to “NARFE Alzheimer’s Program” 

 

Check #   Date           Amount      Name & Address if other than chapter  

 

 

 

 

 

 

 

 

 

Memorial Contributions 

 

In Memory Of                Donor and Address                            Check #      Date_ 

 

 

                                                        


