Down Syndrome Association of Minnesuté*
Opening Hearts ... Changing Minds

Donation Form

Please accept my gift in the amount of:
Lls2s [Iss00
[1s50 [ 131000
[Is100 [1$2500
<250 Clother:$_

Donor Name(s):

Address:

City, State, Zip:

Phone:

Email:

Clcheck here if you wish to remain anonymous.

|:|My gift is:
In honor of:

In memory of:

Occasion (i.e. birthday, anniversary):

Please send acknowledgement to:

Name:

Address:

City, St, Zip:

[Icheck enclosed (make payable to DSAM)

Llplease charge my credit card
Account #:

Expiration date: /

Name on card:

Signature:

L1 would like more information about including the Down Syndrome Association of MN in my will.
L1 have included the Down Syndrome Association of MN in my will.

[Please send me more information about Down syndrome.
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