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Years of Tears 




              P.O. Box 15182




            Reading, Pa. 19612
Your Name ______________________________________________

Your Address ____________________________________________

City _________________________ State________Zip __________

Phone number ____________________________________________
Email Address____________________________________________
Do you have a Loved one listed on our site?

Victims full name ____________________________________________
Please list the days and times you would be available. 

	Time
	Sunday
	Monday
	Tuesday
	  Wed.
	Thursday
	Friday
	Saturday

	A.M
	
	
	
	
	
	
	

	P.M
	
	
	
	
	
	
	


Do you have any comments or suggestions on how we could better help with our fundraising? 
Please submit to submit@yearsoftears.org or you can mail to:

Years of Tears Organization

P.O. Box 15182

Reading, Pa. 19612

Sign X___________________________________   Date ____________

