To make a donation, please print, complete and send form to:

1150 NW 14" Street, Suite 701
Miami, Florida 33136
Fax: 305-243-1249

Name

Address

Telephone

E-mail

O In Memory of

[0 In Honor of

For the amount of $
(Please make checks payable to: Kessenich Family MDA ALS Center)

Credit Card Donations

Name

(As it appears on the Credit Card)

[J Visa [ Master Card [ American Express [ Discover

Credit Card Number

Exp. Date

Signature

For wiring instructions or information, please contact:
Rebecca Rawson or David Paikin at 305-243-1114



