CHILD(S

Epidemic Meningitis Project Donation Form

Donor Name:

Address:

City: State: Zip/Postal Code:

Country:

Daytime phone:

E-mail:

Make your check payable to: ChildAlive

Your contribution may be tax-deductible. Please consult your tax advisor.

Mail this form to:  ChildAlive
14505 Gilpin Road
Silver Spring, MD 20906

Thank you for your generous contribution



