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Description of Fund Raiser.

Date of the event. Month Day 20

Address of where event will be held.

Street

City State Zip

Name of Person, Company, or Organization holding the event.

Name

Person of contact.

Name Phone #
Street
City State Zip

Please fill out and send to:
Moment of Peace Adventures
P.O. Box 775

Oley, Pa. 19547
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One Moment
| In A Place Of Peace
" Experiencing Many Extraordinary

Adventures

Moment of Peace Adventures is a non -profit corporation. Our mission is to
send youths 18 and under who have a severe physical disability or a life
threatening illness on a hunting or fishing trip. We hope to provide a
memorable experience and a moment of peace that they can forget about
their problems and to enjoy nature and the outdoors. Moment of Peace
Adventures provides continued support with Outpost. A place where the

yvouths can camp and make new memories with his or her family.

Please visit :

www.momentofpeaceadventures.com

Please follow us on




