
Action Medical Research International

Donation Form

Name
________________________________________

Street Address
_____________________________

City
_______________
State
___________________
Zip
__________

Telephone
______________________

Email Address
______________________________

I would like to make a donation to Action Medical Research International in the amount shown below.  Action Medical Research International will issue a receipt for tax purposes.  Action Medical Research International is a US 501(c)(3) organization.  Donations to Action Medical Research International are deductible for US income tax purposes as provided by law.

_____Enclosed is my check for $_________________ made payable to:


Action Medical Research International.

Matching Gifts

Many US companies provide matching gift benefits.  If you or your spouse is associated with a company that matches charitable gifts please obtain the appropriate form from your company.

_______I have enclosed a matching gift form.

Planned Giving

_______I wish to support Action Medical Research International through planned giving and I would like to obtain some additional information about this.

Donor Recognition

______I would prefer that my name does not appear in a published list of donors.

Thank you for your donation

Please print, complete and mail this form to:

Action Medical Research International

c/o International Charity Consultants

225 Peeke Avenue; St. Louis, Missouri 63122

Tel: (314) 966-3439

Fax: (314) 968-3968

If you have further questions, please email Jinny Gender at jgender1@aol.com
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