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Gift Information

I would like to give a tax deductible donation payable to TASL:
$

Contact Information

Name:

Address:

Email:

Tribute Information

This gift is being made in memory of

in honor of in celebration of

Description

Mail a letter to the following person on my behalf:

Name:

Address:

____ Please add me to the TASL email list to learn about TASL programs and news.
____ On TASL’s promotional materials, please list my gift as anonymous.
Please mail this form with your contribution to:
TASL
P.O. Box 131226
Ann Arbor, MI 48113-1226

Thank you for your decision to support TASL.



