In lieu of gifts, please support the Propionic Acidemia
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Donor Information:
Title (Dr., Mr., Mrs,, Ms.): _________ First & Last name:
Address:
City: State/Province: ______ Postal/Zip: __________
Country: ____________ Phone:

Enclosed is my contribution: O $25 0 $50 O $100 O $250 O $500 O $1,000 O Other: $__________

Please send acknowledgement of donation to:
Title (Dr., Mr.,, Mrs, Ms.): _____________ First & Last Name:
Address:
City: State/Province:

Postal/Zip: __________ Country: ____________ %

Please send this card and check made payable to: Propionic Acidemia {ﬁgﬁ ﬁﬁt ‘)ﬁi

Foundation P.O. Box 151 Deerfield, IL 60015-4421
Your generosity is greatly appreciated! % ’Eﬁi




