|

/

’ #’ American Society
/’7 of Hand Therapists®

Donor Information:

Prefix First Name Ml Last Name

Address

City State County Postal Code
Preferred full name for recognition listings:

O Please do not list my name. | wish to remain anonymous.

Donation Information:

0$50 00$100 0 $200 O Other: S

| wish to pay by:

(1 Check/Money Order (Payable to ASHT)

00 Visa 0 MasterCard 0 AMEX

Card #: Exp.: CVV:

Would you like to make a gift in memory or in honor of someone?

Prefix First Name Ml Last Name

Would you like to notify someone of this memorial/gift?

Prefix First Name Ml Last Name

Address

City State County Postal Code

Please return this form to: ASHT, 1120 RT 73, Suite 200, Mt. Laurel, NJ 08054



