
Your tax-deductible gift is important to the Down Syndrom Association of Minnesota. Thank you for your support.

Check if you wish to remail anonymous

Donor Name(s):___________________________________________________________________________

Address: ________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________

Phone: _____________________________

Email: ______________________________

Please accept my gift in the amount of:

$25 $50 $100 $250 $500 $1000 $2500 $_____

Check enclosed (make payable to DSAM)

Please charge my ____ Visa ____ MC ____ AMEX Account number ____________________________

Expiration date ____ / _____

Exact Name on Card ____________________________ Signature _____________________________

I would like more info about including DSAM in my will

I have included DSAM in my will

My gift is in ____ honor ____ memory of: _____________________

Ocasion: ____ Birthday ____ Anniversary ____ Other

Send acknowledgment to: _____________________ Address: ________________________________

Please send me more info about Down syndrome

656 Transfer Road
St Paul, MN 55114

651-603-0720 or 800-511-3696
www.dsamn.org - dsamn@dsamn.org


