
Please make check payable to: FMDSA 

DONOR INFORMATION  
 
Name: ________________________________________________________ 
 
Address: _______________________________________________________ 
 
City: __________________________________State:____ Zip:_____________ 
 
Phone: ________________________________________________________ 
 
Email: ________________________________________________________ 
 
DONATION AMOUNT (Please indicate by checking the appropriate box.) 

                $35.00               
 
 Friend                              
 Quarterly Newsletter 
   
                $100.00            
  
 Founder                           
 Recognition in Quarterly Newsletter 

                $250.00           
 
 Patron                               
 Recognition in Quarterly Newsletter 

                $500.00           
 
 Benefactor                        
 Recognition in Annual Report 

                $1,000.00        
 
 Hero                                  
 Recognition in Annual Report 

               Other __________  
 

Please mail this completed form to: 

FMDSA 
20325 Center Ridge Road, Suite 620

Rocky River, Ohio 44116
Phone: 216-834-2410

Thank you for your donation! 
 

 
 DONATION FORM


