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BUSINESS REPLY MAIL

FIRSTCLASS PERMIT NO. 178 BLOOMFIELD HILLS, ML.
POSTAGE WILL BE PAID BY ADDRESSEE

National Reye’s Syndrome Foundation
Michigan Region

1243 Desiax

Bloomfield Hills, Michigan 48013

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES




rENCLOSED IS MY MEMORIAL GIFTTO

National Reye’s Syndrome Foundation

Michigan Region

Amount Enclosed

FROM:
NAME

ADDRESS

ciry STATE ZIP

—~

IN MEMORY OF:

(Please Print)

SEND MEMORIAL CARD TO:

NAME

(Please Prinf)

ADDRESS

city STATE ZIP

THE AMOUNT OF THE GIFT IS NEVER INDICATED, AND CONTRIBUTIONS ARE TAX DEDUCTIBLE,




