PHIL VILLAPIANO
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A CELEBRITY EVENT TO BENEFIT ALS RESEARCH

DATE:

CONTACT NAME: PHONE:

COMPANY:

ADDRESS:

CITY: STATE: Z1p:

E-MAIL ADDRESS:

ITEM(S) DONATED (WITH DESCRIPTION):

RESTRICTIONS AND/OR LIMITATIONS:

DONOR’S ESTIMATED VALUE $

PLEASE RETURN THIS COMPLETED FORM. IF YOUR DONATION IS A GIFT CERTIFICATE, PLEASE SEND THE CERTIFICATE TO US ALONG WITH BROCHURES OR
CATALOGUES TO DISPLAY ON THE EVENING OF OUR EVENT.

YOUR DONATION PROVIDES FUNDS FOR THE MUSCULAR DYSTROPHY ASSOCIATION’S FIGHT AGAINST “LOU GEHRIG’S DISEASE” (ALS). CONTRIBUTIONS ARE
TAX DEDUCTIBLE. THANK YOU FOR YOUR SUPPORT.

COMMITTEE CONTACT:

m THE MUSCULAR DYSTROPHY ASSOCIATION )\
P.O. BOx 7360 * SHREWSBURY, NJ 07702 ﬁ

ALS DIVISION PHONE: 732-936-9940  FAX: 732-345-8217 * NFORTIER@MDAUSA.ORG ® WWW.PHILSFIELDOFHOPE.COM Drosorting s
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