
 Would you like 
your holiday gifts 

to have 
special meaning 

this year? 
 

Please consider making a donation 
in honor of your friends and family members 

to A Better Chance of Strath Haven, Inc. 
 

With your purchase of a gift card, you will help ABC continue its mission 
to bring academically talented scholars from economically disadvantaged 

backgrounds to live in Swarthmore and attend Strath Haven High School. 
 

Please f il l  out the form below, indicating the amount you would like to donate 
for each card (minimum donation per card is $10). Each card comes with a 

blank envelope and will be mailed to you under separate cover. 

Gift Card Order Form 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
 Name (as you wish to be listed) 
 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
 Address Phone 
 

□ I would like to purchase _____ cards (minimum donation per card is $10). TOTAL $___________ 
Payment enclosed. Make check payable to A Better Chance of Strath Haven, Inc. and mail with form to: 
A Better Chance of Strath Haven, PO Box 495, Swarthmore, PA 19081 
. 

□ I don’t need any gift cards at this time but would like to make a donation of $___________ 
 
Questions? Contact Sharon Ford, Gifts Receivable Coordinator, at sharf@comcast.net 
 

A Better Chance Strath Haven, Inc. is a 501 [C] [3] non profit corporation 


