§ @

SPINA BIFIDA
OBOW, ASSOCIATION

Donation Form

Donor Name:

Address:

City/State/Zip: Country:

Phone: Email:

| would like to support the Spina Bifida Association today with a gift of:
O0$500 O$250 0O$100 O$50 0O%$25 0O Other
O Credit Card Number: EXP:

Name on card:

O Enclosed, please find my check payable to the Spina Bifida Association.

Tribute Information:

My giftis O in honor of O in memory of:
Please send notification of my gift to:

Name:

Address:

Additional Opportunities:
O My company matches donations. | have included the signed paperwork.

O I'would like to receive information on planned giving opportunities.

Mail this form to:
Spina Bifida Association, 1600 Wilson Blvd, Suite 800, Arlington, VA 22209

The Spina Bifida Association (SBA) is a 501(c)3 charitable non-profit organization.
Your gift is tax deductible to the full extent allowed by law. SBA’s IRS Tax ID is 58-1342181.



