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Donate Now! 

Thank you for giving your support to Boyer Children's Clinic, serving children from birth to teen years who have neuromuscular disorders to help them reach their maximum potential.  To make a donation, please print and complete this form then fax or mail it to the address below.
Donor Information
Name(s) 
 

Address


Phone
 ______________________       Email 

· I prefer my name(s) be listed in the newsletter and Annual Report as 

· I prefer this gift to be anonymous 

Memorial or Special Occasion Gifts
· My gift is in honor of 
 

on the occasion of 
 
Address


· My gift is in memory of 
  

Name and address of person to notify 

Payment Information

I have enclosed a check, made payable to Boyer Children's Clinic for $__________. 


Please charge my credit card $__________. 


Visa / MasterCard # 



Expiration Date ____/____     Name on Card 



Signature 



My company will match my gift; the name of my company is 

Please mail or fax this form to: 
Boyer Children's Clinic
Development Office
1850 Boyer Avenue East
Seattle, WA  98122
Fax: (206) 323-1385
�








