
GIFTS IN HONOR OR
REMEMBERANCE
< Please Print This Form >

You are able to make your gift over the 
phone  by  ca l l ing  (2 16 )  579- 1330

For more information please email:
emi l l e r@epi lepsy in fo .org

Donation Amount:      $50      $75      $100      $200      Other 

Gift in      Memory      Honor of:

Send an Acknowledgement to:
Name:

Address:

City:                                         State:                                       Postal Code:

Donor Information:
Name:

Address:

City:                                         State:                                        Postal Code:

Phone Number/Email

      Please additionally send donation acknowledgement to the this address

Payment Information:

We accept the following methods of payment:
      Credit Card:

      Check: Please make check payable to the Epilepsy Association

Name as it appears on card
Card Number
Expiration Date
Security Code

Please mail this form to:
Epilepsy Association

2831 Prospect Ave.
Cleveland, OH 44115

Billing Zip Code


