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In Memory of:

Gift From:

Name of Donor

Address

City State Zip Telephone
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Please send notification of gift to:

Name

Address

City State Zip

Muscular Dystrophy Association, Inc.
810 Seventh Avenue

New York, NY 10019

Attention: Molly Karnitz,

Director of Planned Giving

mimrmiiemalinmmamamiaam



Your Gift is Special...
Many individuals and groups find great satisfaction in making
memorial gifts to MDA.

These gifts not only express regard for loved ones and
friends, but in a direct way bring immediate aid to
those afflicted with muscular dystrophy and related
diseases, and will help continue worldwide research
seeking the causes of and cures for these tragic
disorders. Your gift will also help enhance public
understanding of these serious health problems.

Making Your Memorial Gift

To make your gift, fill out the form on the
reverse side and return it with your check
or credit card information in the attached
envelope.

When your gift is received, an appropriate notification will be sent immediately
to the person you indicate.

The notification will bear the name of the person remembered by you, and will
indicate you have made a gift to the Muscular Dystrophy Association in memory
of that person. The amount of your gift will not be mentioned.

You, as the donor, will receive our acknowledgement of your gift.
All contributions are deductible for income tax purposes.

To ensure proper notification, please type or print clearly all required information
indicated on the gift form on the reverse side.




