
 

THANK YOU FOR YOUR MONTHLY CONTRIBUTION TO SNAP! 
                                          YOUR PLEDGE ALLOWS US TO CONTINUE TO PROVIDE LOW AND NO COST SPAY/NEUTER SERVICES TO OUR COMMUNITY. 
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~ SNAP PLEDGE PROGRAM COUPONS ~ 
Please make checks payable to:   

SPAY NEUTER ASSISTANCE PROGRAM 
Mailing Address:  P.O. Box 126702 Harrisburg Pa. 17112-6702 

(You may also donate online via our Webpage:  www.snapofpa.org) 
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