
Life.  The only option.
Our mission is to protect all human life from conception to natural death. 
We petition our federal and state legislators to remove from any legislation, including healthcare reform, any and all language or funding that 
supports the culture of death beginning with abortion and extending to human embryo-destructive research, assisted suicide and euthanasia. 
Please use our name(s) as written below to appear in newspaper ads promoting life and on petitions to federal and state lawmakers.

Please ask family and friends to add their names. Make checks payable to Right to Life .
Mail to Right to Life of Summit County, 572 West Market St., Suite 2, Akron, OH 44303 or return to your pro-life captain. 

Portage County Stark County

WORKING TOGETHER TO END ABORTION

 1   Please print legibly.   NAME (s)___________________________________________________________________ E-MAIL_______________________________________________

ADDRESS / CITY / STATE / ZIP________________________________________________________________________________________________________________________

DONATION:     $5   $10   $20   $50   $100   Other $_________   PHONE________________________ SIGNATURE___________________________________________

 2   Please print legibly.   NAME (s)___________________________________________________________________ E-MAIL_______________________________________________

ADDRESS / CITY / STATE / ZIP________________________________________________________________________________________________________________________

DONATION:     $5   $10   $20   $50   $100   Other $_________   PHONE________________________ SIGNATURE___________________________________________

 3   Please print legibly.   NAME (s)___________________________________________________________________ E-MAIL_______________________________________________

ADDRESS / CITY / STATE / ZIP________________________________________________________________________________________________________________________

DONATION:     $5   $10   $20   $50   $100   Other $_________   PHONE________________________ SIGNATURE___________________________________________

 4   Please print legibly.   NAME (s)___________________________________________________________________ E-MAIL_______________________________________________

ADDRESS / CITY / STATE / ZIP________________________________________________________________________________________________________________________

DONATION:     $5   $10   $20   $50   $100   Other $_________   PHONE________________________ SIGNATURE___________________________________________

 5   Please print legibly.   NAME (s)___________________________________________________________________ E-MAIL_______________________________________________

ADDRESS / CITY / STATE / ZIP________________________________________________________________________________________________________________________

DONATION:     $5   $10   $20   $50   $100   Other $_________   PHONE________________________ SIGNATURE___________________________________________

 6   Please print legibly.   NAME (s)___________________________________________________________________ E-MAIL_______________________________________________

ADDRESS / CITY / STATE / ZIP________________________________________________________________________________________________________________________

DONATION:     $5   $10   $20   $50   $100   Other $_________   PHONE________________________ SIGNATURE___________________________________________

 7   Please print legibly.   NAME (s)___________________________________________________________________ E-MAIL_______________________________________________

ADDRESS / CITY / STATE / ZIP________________________________________________________________________________________________________________________

DONATION:     $5   $10   $20   $50   $100   Other $_________   PHONE________________________ SIGNATURE___________________________________________


