
 
 
 
 
 

AMERICAN RED CROSS WHEELS PROGRAM 
 

"We need a Lift" 
 
For nearly 40 years, the American Red Cross of Western Connecticut has provided 
transportation, at no cost, to individuals who have no other means of getting to their medical 
appointments.  To sustain this program, we need a little help from our friends. 
 
Physicians, dentists, hospitals, physical therapists, podiatrists and others depend on the Red 
Cross Wheels Program to get their patients to their offices.Wheels provides a competent and 
friendly companion to safely transport a patient to and from the medical treatments and services 
needed.  
 
Wheels is much more than just a ride: it is a means to living in an environment of choice with a 
family support system. It requires adequate funding, proper equipment, vehicle maintenance, 
well-trained employees and dedicated volunteers.  
 
This past year Wheels has provided over 4,600 free rides through the effort of 45 volunteer 
drivers who have served 265 clients. Moreover, health and human services providers list the lack 
of transportation resources as a major hurdle to reaching clients in need.  
 
Additionally, the costs for gasoline, vehicle maintenance and insurance have risen dramatically, 
thus putting this program in serious jeopardy. Your tax-deductible donation will help us 
continue to provide this very important service to those who need a real lift.  
 
 
Join the Wheels Club 
And send your gift to: 
 
American Red Cross  
of  Western Connecticut 
2 Terrace Place 
Danbury, CT 06810 
 
• Easy Rider    $50 or other 

• Driver            $100-$499 

• Cruiser     $500-$999 

• Big Wheel      $1,000 or more 

New Milford Branch 
Box 56 
New Milford, CT  06776 
(860) 354-3415 
Fax (860) 350-1849 
Sharon (860) 364-1760 

Western Connecticut Chapter 
2 Terrace Place 
Danbury, CT  06810 
(203) 792-8200 
Fax (203) 748-2563 

Enclosed is my gift of $ _________to the Red Cross Wheels Program. 
 
Name ________________________________________________________ 

Address ______________________________________________________ 

City _________________ State ___ Zip ______ Phone ________________ 

 
 Check Enclosed         Credit Card Donation (Please check below) 

 
 
 
 
 
 
 

 I’ve included the American Red Cross of Western Connecticut in my will.   
 Please send my information on how to include the Red Cross in my will. 

 Amex  Discover  Visa   Master Card 
 
Account Number ____________________________ Exp. Date _______ 
 

Signature __________________________________________________ 


