
Name  _____________________________________________________________________________

Address  ____________________________________________________________________________  

City  _______________________________________________  State  _________   Zip  ______________

Phone  ( ______ ) ____________________    Email  ___________________________________________

Donation in honor of:  ____________________________________________________________________

Relationship to person with Down syndrome (please circle one):

Parent                  Grandparent                  Other Family Member                  Friend                  Ds Professional                  Person with Ds

Would you like to be added to our email list?	 Yes __             No __

My Contribution:

$25 __             $50 __             $100 __             $250 __             $500 __              Other __	

Mail form to:   Down Syndrome Family Connection  •  2600 S. Henderson Street, Suite 157  •  Bloomington, IN  47401

Make checks payable to DSFC.

DONATION FORM

I would like to make a contribution to support the programs and services of the Down Syndrome Family Connection.

www.downsyndromefamilyconnection.org  •  (812) 720-9603

DSFC is a 501(c)(3) not-for-profit corporation. Please consult your tax advisor regarding donations.


