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Name ___
Company
Address
City State Zip
Phone E-mail
Payment:
Enclosed is my check for $
Please charge $ tomy: QVISA 1 MasterCard O American Express
Credit Card # Exp. Date
Name on Card Signature

|

!
Please make checks payable to: Icare4autism

Mail checks to: Icaredautism
1515 Broadwa# 11" Floor
New York, NY 10036

All donations are tax deductable, as Icared4autism is a 501(C) 3 organization.
Please specify if yowould like a receipt.



