
wu,_
ASSOCIATIOII

*****e
Gift lnformation E #!ceBucketChallenge

D0N0H NAME (tX: IHE SMIIH FAl|ilILY 0R B0B Al'lD SUt $MITH):

0$500 os250 osl00 os50 os25 O0THEB$--------------

OONE-TIMEGIFT OBECUBRINGGIFIIFBEOUENCY-------- ITOTALAMOUNI

O THIS GIFT IS IN HONOB / MEMORY(IIBCLT [Ni) OF:

O NOCARDNECESSABY O PLEASESENDANOTIFICATIONCARDTO:

FULL BECIPIENI NAME:-------

FULL ADDHISS: -
CIIY: ------- --- SIATE: ----- ZIP:

MESSAGE (0m0NAL): -------

*&**&*
Donor lnformation
TITLL ------- FIRSTNAME: LASINAME:

FULL ADDBESS:

PH0NE: ----- --- EMAIL(0PTI0i.|AL):

O ADDRISS IS DIFFERENTTHAN ONE ON CHECI( PLEASE USEIHISADDRESS

&&**s.*

O
O

lf your employer has a matching gift program,

you could double Your suPPort to
The A[5 Association!

Check with Your emPloYer, or visit
Matchingcifts.com/als
for more information.AssoclArloil ALBEBI LEA, MN 56007

The ALS Association is a quolified 507(c)(3) tox-exempt organizotion and donotions ore tox-deductible to the full extent of the low'

No goods or services weie provided for this gift. pleose consult your tox advisor regording specific questions about your deductions'

Payment lnformation
CHECI( # ---, MADE PAYABLET0:THEALS ASS0CIAII0N I T0TAL INCLUDED: S

CBEDITCABDPAYMENT#--- -- EXP----- I --_--

I0IAL INCLUDED: $-------------- SIGNATUBE

PLEASE ONLYATTACH ONE DONATION PEB FORM

SEND THIS FORM \VITH YOUR DONATION TO:

THE ALS ASSOCIATION

GITT PHOCESSING CENTEB

P0 BOx 605r


