
    Empowering people with all disabilities by providing: 

                      Resources, Options, And Disability related Services needed 

                       To obtain individual Freedom in their lives   
    

                                            www.CILNCP.org 

 
 
 

 
 

 
 
 
 
 
 
                                       To make a donation:
 
Your donations strengthen our ability to assist people with disabilities to live 
independently. Print this form and mail it to Roads To Freedom CILNCP 
with your check, made payable to Center for Independent Living, 24 East 
 Third Street, Williamsport, PA 17701  
 
Name: ___________________________       Date: ________________ 
 
Address: __________________________________________________ 
 
City, State, Zip: ____________________________________________ 
 
Telephone: ________________________ 
 
     Voice      TTY      FAX    
 
E-Mail: _________________________
 
I would like to receive the following information:  
 
     Newsletters                          Event and Workshop Announcements    
     Advocacy Updates                 Require Tax Donation Receipt 
 
Preferred method of receiving mail:
 
     Email      
     Mail 
 
       Roads To Freedom begin at 24 East Third Street, Williamsport, PA 17701 
                       Voice:                           (570) 327-9070 
                       Toll Free Voice:            (800) 984-7492 
                       Video Relay Systems:  (570) 279-4590 or (866) 790-3708 
                       TTY:                             (866) 842-5426 
                       CapTel:                        (570) 601-1429 
                       Fax:                             (570) 327-8610   

http://www.cilncp.org/�
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