
 

 

 
 

 

 

Lake Harmony Watershed Preservation Group Donation Form*** 

(  ) LHA     (  ) LHE     (  ) Split Rock     (  ) Other 

 

Your Name ________________________________________________________________________ 

 

Your Mailing Address________________________________________________________________ 

 

City_____________________________________ State ______________ Zip ___________________ 

 

Your Lake Harmony Address + PO Box __________________________________________________ 

 

Your Phone ___________________________ Your Email Address ____________________________ 

 

Donate to the LHWPG by (1) check or (2) online via PayPal: 

 

1. Check Number+Date+Amount______________________________________________________ 

Complete and print out this form, and mail it with your check to:  

LHWPG 

PO Box 791  

Lake Harmony, PA 18624 

 

2. Online via PayPal+Date+Amount ____________________________________________________   

Complete your PayPal Donation and Email this completed form to lakehealth@lhwpg.org. 

 

  

**We are a 501(c)3 organization.  By returning this completed form to us we can assure you’ll promptly 

receive your receipt and thank you letter for your tax records. 

mailto:lakehealth@lhwpg.org

