
Friends of Mercy Centre, Inc.          
 25 West Chester Street * Worcester, MA. 01605

www.friendsofmercycentre.org

YES, I would like to become a Friend of Mercy Centre.

NAME: ____________________________

ADDRESS:_____________________________________________________

CITY: __________________________________ STATE:________ ZIP:________

EMAIL:_______________________

____Individual ($10.00) ____Family ($15.00) ____ Student/Seniors ($5.00) Corporate

($50.00)

____Additional Donation ____ Mercy Centre Program Participants ($1.00)_________

OFFICE USE ONLY:

Date rec’d____________ Amount rec’d____________ Acknowledged ______________

Please return along with your check to:

Friends of Mercy Centre

25 West Chester Street

Worcester, MA. 01605


