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Donation Form
YES!   I will support the Rehab Associates Foundation with a financial gift.

           Enclosed is a check made payable to: Rehab Associates Foundation

           $ __________________        

Check # ______________ 

            Please charge my _____ VISA         _____ Master Card

             In the amount of $ __________________.

Account Number ____________________________________________________

Expiration Date: _______/________ Daytime Phone (____)___________________

Name as it appears on card: ___________________________________________


                                                                                     Please Print

Signature: __________________________________________________________

This contribution is from:



This contribution is in honor of:

Name: _________________________________________

Name: ______________________________________

Address: ________________________________________

On Occasion Of:_______________________________

_______________________________________________

_____________________________________________

Daytime Phone: __________________________________

Please Inform: _________________________________

Evening Phone: ___________________________________

Address: ______________________________________








_____________________________________________

E-Mail: _________________________________________

Phone: _______________________________________


               I wish to remain anonymous.



E-Mail: _______________________________________
Please return form and donation to: Rehab Associates Foundation – 220 Berger Rd – Paducah KY  42003

THANK YOU FOR YOUR GENEROUS GIFT!

All donations are tax deductible as allowed by law.
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