ANGEL NAMES
lrsociation
PO Box 423 Saratoga Springs NY 12866 * Ph/Fax 518-654-2411 * mgmosca@msn.com

| am please to support Angel Names Association.

My total pledge is $

Name:

Address:

City / State / Zip:

Email: Phone:

In Memory Of (Optional)

This gift is in memory of

Please send a gift acknowledgement to the person(s) listed below:

Name:

Address:

City / State / Zip:

Email:

Matching Gift Form (Optional)

| am enclosing a matching gift form. My employer is:

Mail this form along with your donation to the address above. Upon receipt we will send you a letter confirming your
donation. ANA is a 501(c)(3) organization - your donation is tax deductible to the extent provided by law.



