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MI:

Please check one:

Send Tribute Card :

City: State: Zip:

Address:

          In Honor Of             In Memory Of

Full Name of Person to Whom Tribute is Being Paid:

Last Name:MI:First Name:

Title:

OPTIONAL INFORMATION
Name on Card

Type of Card

Expiration Date

Credit Card 

PAYMENT INFORMATION

Check or Money Order Enclosed     

Card Number

Employer (optional):
GIFT INFORMATION

Amount:     $
Comments:

Phone: Email:

DONATION FORM

To mail in a donation, print and fill out the donation form, and 
mail it with your check, money order or credit card information to:

Advantage Health Centers
20548 Fenkell

Detroit, MI 48223
Attention:  Judith West

You may also use this donation form below to fax your donation to 313-255-4335

Address:

City: State: Zip:

Last Name:First Name:

Title:

DONATE BY MAIL OR FAX


