
SSPHVA Donation

Please make your check payable to SSPHVA
   

Please Print

Name_________________________________________________________________________________

Primary 
Address_______________________________________________________________________________

City________________________________________________State_________________Zip___________

E-Mail Address*_________________________________________________________________________

Phone_________________________________________   Cell Phone_____________________________

SSP 
Address_______________________________________________________________________________

Check #_________________________________   Date____________________________________

 Yes, Iʼd like a “Join Us” sign for my property, FREE of charge

 Yes, I want to advertise my business on the SSPHVA website, FREE of charge

Business/Service Name___________________________________________________________________

Business/Service Provided________________________________________________________________

Web site Link___________________________________________________________________________

                                 SSPHVA - P.O. Box 193, Seaside Park, NJ 08752 - ssphva@gmail.com - ssphva.com                             (2015)
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