
Yes, I want to be a Friend of the Ohio Meadville District.  Here is my contribution, 
payable to 'Ohio Meadville District' of:   
 
$50__   $100__    $250___    $500__    Other $________. 
  
Name______________________________________________ 
  
Address_____________________________________________ 
  
City, State and Zip Code_________________________________ 
  
Email Address____________________________________________ 
  
Mail to: 
Ohio Meadville District Office 
PO Box 157 
St. Clairsville, OH 43950 
 
Want to pay by Visa or Mastercard? Call 740-252-5980 to give your information to our District 
Administrator, Beth Casebolt  


