
 

I want to make sure NAVAC continues to  
provide pre-hospital emergency care to our 
community. 
 
 ____ $200 
 
 ____ $150 
 
 ____ $100 
 
 ____ $50 
 
 ____ Other Amount 
 
 ____ Enclosed is my check payable to  
           (NAVAC) North Area Volunteer 
           Ambulance Corps. 
 
 ____ Enclosed is a matching gift form 
           from my employer. 
 
Please send to: NAVAC, PO Box 215, N. Syracuse, NY 13212 
 
If you have any questions or prefer to make a donation 
using a credit card over the telephone, please contact  
NAVAC at (315) 458-7514. 
 
As a 501(c)3 corporation, all donations are tax deductible 
as allowed by the IRS. 
 
NAVAC would like to email as many receipts as possible. 
Please provide your email address: 
 
______________________________________________ 

 
For more information on NAVAC, please call (315) 458-7514  
or visit NAVAC at 
 

www.navac.org 
 

Follow us on Facebook @ navacambulance 
 

Thank you! 
 


