MAPLETON VOLUNTEER FIRE DEPARTMENT
	 
	 
2015 ANNUAL FUND DRIVE APPEAL	 
We need your support so we are able to continue to serve our community
The annual Fund Drive is one of the primary means of funding your local, all
VOLUNTEER fire department. It is also a primary way for us to get very important information
about you and your household or business.
MAPLETON F.D. will only appeal to residents, property owners and businesses in our coverage area for our
annual Fund Drive. If you received this letter, MAPLETON F.D. is the primary emergency response agency for
your home, seasonal home/camp or business.

Do you want to help but not sure how?
Making a contribution to our annual fund drive is a great help, and the financial support goes
along way in helping to keep our doors open. However there are other things we are in need
of. One of your fire department’s biggest needs right now is people. We are in dire need of
people who can help with fundraising projects, even if selling tickets for our raffles. Another
need is people that want to become emergency responders and drivers. MFD will provide for
the training.
If you want more information please contact us.
(814) 542-8404

Email: station2@mapletonfire.com

You can also connect with us at www.mapletonfire.com or find us on
Facebook at Mapleton (PA) Fire Department.
Please fill out & return this portion along with your donation

THANK YOU FOR YOUR SUPPORT !!

Donation: _______$25.00 _______$50.00 _________$75.00 _______$100.00 ______other
You can also make contributions using your credit/ debit card on our secure web-page
www.mapletonfire.com

Name:___________________________________
Phone #____________________
Email________________________
# of persons at this address: ________ adults ________children _______
Street/Road Address:______________________________________________________
City:___________________________________________________________________
Type of structure: Home seasonal home/camp Business other________________
Mailing address (if different)_______________________________________________
_____________________________________________ (or if owed by another person)
Phone #______________
*are there any special needs or medical conditions of anyone at this location?
Name(s)
Type(s)
_________________________________________________________________________
_________________________________________________________________________

