
Pledge Form

Concerned individuals, companies, and organizations who want to make a difference by helping us to fund worldwide research efforts in search of possible treatments and a cure may make a donation by mail.


[image: image1]
	Donor Information


	Name:
	_________________________________________________________


	Address:
	_________________________________________________________


		_________________________________________________________


	City:
	_______________________________


	State:
	_______________________________


	Zip Code:
	_____________



	


Is this donation in honor or memory of someone?

	In Honor of:
	_________________________________________________

	In Memory of:
	_________________________________________________

	For Occasion: 
	_________________________________________________

	If you would like a notice of your donation to be sent to another person, please give that person's name and address:

	_____________________________                                   ____________________

	___________________________________________                                   ______

	__________________________________________                                   _______


Thank you for your generous donation to the Nemaline Myopathy Foundation!!!

Please print and mail this form to:

Nemaline Myopathy Foundation

P.O. Box 5937

Round Rock, TX 78683-5937

I would like to make a donation to help find a cure for nemaline myopathy


in the amount of  $  			


(donations are tax deductible)








