‘ Aplastic Anemia & MDS International Foundation, Inc.
_ ‘ P.O. Box 310 é Churchton é Maryland é 20733
800.747.2820 or 410.867.0242

™ donations@aamds.org é www.aamds.org

¢ Ribbon Magnets Ribbon Magnets Total
Our car ribbon magnets are an =

excellent way of creating awareness
by just driving your car. Buy some
extra for your friends and family, too!

$10 per magnet or 2 for $15 $

magnets
¢ Blood Drop Plaque

For a donation of $200 or more, a
brass plate will be engraved with your
loved one's name and mounted on the

mahogany blood drop sculpture

displayed at the A&MDSIF office. Blood Dro Plague Total

$200 per plaque

e

6 Bravery Bracelets

Raise awareness of bone marrow
failure disease within your
community with these bracelets. The
red and white bracelets symbolize the
red and white blood cells found in : Name of Person Giving Gift:
bone marrow, and recognize the :
“bravery” of those living with bone
marrow failure disease. Your

Name of Person Honored: $

donation will provide education and Total

support services to patients and
families with bone marrow failure
disease. Wear one yourself, give them
to family and friends to wear, and use
them in your fundraising efforts.

Bravery Bracelets

$10 per package x # pkgs $
(10 bracelets are in each package)

¢ Note Cards
These beautifully gold embossed

cards are a meaningful alternative to Note Cards Total
traditional gift giving, and a way to
honor an important event or occasion

at any time of year. Make a donation . $
to AA&MDSIF, and we will send you [ $25.00 donation — (1) card
Tribute Cards to give to your friends, [J $100.00 donation — set of (5) cards
family members and colleagues. O $250.00 donation — set of (15) cards
Inside, the card reads, "A donation
has been given to the Aplastic
Anemia & MDS International
Foundation in honor of .
It is hoped that you find gratification PLEASE PRINT CLEARLY
in knowing that this heartfelt gift
will give support to thousands of Name
patients and families around the Shipping Address
world." There is also space to include Cit
your personal note. y ;
State Zip
Phone with area code
Email @
Please Make Checks Payable to: AA&MDSIF
[0 Check 0 Money Order O VISA [0 MasterCard
Credit Card Number
Card Expiration Date

Signature of Card Holder

If paying by credit card, FAX this form to 410.867.0240
If paying by check, mail your check with this form to the above address.
Please allow 1-2 weeks for delivery.




