Shank {fou -~ ALS

ASSOCIATION
L2 B 8 & &
Gift Information [ ] #lceBucketChallenge
DONOR NAME (EX: THE SMITH FAMILY OR BOB AND SUE SMITH)
O%K00 O8K0 OSlUU OH OB OOMHRS
OO ONE-TIMEGIFT O RECURRING GIFT | FREQUENCY ______________ | TOTALAMOUNT ______________
< THISGIFTISIN HONOR / MEMORY (CIRCLE ON) OF:
< NOCARD NECESSARY < PLEASE SEND ANOTIFICATION CARD T0:
FULL RECIPIENT NAME:
FULL ADDRESS:
oITY: STATE: IIP
MESSAGE (OPTIONAL)
#ok k& kK
Donor Information
e _______ FIRST NAME: LAST NAME:
FULL ADDRESS:
oITY: STATE: PP
PHONE: EMAIL (OPTIONAL)
@ .  ADDRESS IS DIFFERENT THAN ONE ON CHECK. PLEASE USE THIS ADDRESS.
I T2 R B B
Payment Information
O CHECK# MADF PAYABLE T0: THE ALS ASSOCIATION | TOTAL INCLUDED: $______________
©  CREDIT CARD PAYMENT BXP_____/
TOTALINCLUDED:S__ SIGNATURE
PLEASE ONLY ATTACH ONE DONATION PER FORM.
SEND THIS FORM WITH YOUR DONATION T0:
THEALS ASSOCATION B
GIFT PROCESSING CENTER The ALS Association!
! POBOXGS R ol
ASSOCIATION ALBEHT LEA MN 58[][]7 for more information.

The ALS Association is a qualified 501(c)(3) tax-exempt organization and donations are tax-deductible to the full extent of the law.
No goods or services were provided for this gift. Please consult your tax advisor regarding specific questions about your deductions.



