
Give a Gift of Hope to Help Patients and Their Families
Using a Credit Card? Make your gift at www.AAMDS.org/DonateNow

About You
First Name: _______________________________________________________________

Last  Name: ______________________________________________________________

Address: _________________________________________________________________

City:___________________________________State:________Zip: _________________

Email:_______________________________________Phone: ______________________

This gift is made in honor memory of: _________________________________
For all gifts, the donor receives a thank you, and you can ask for a tribute notice to be sent that 
lets someone know of your gift in their/their loved one’s name(s).

Notify: ______________________________________________________________________________________________________________________________________
Address:______________________________________________________________________City:__________________________State:_________Zip: ______________

Your Relationship To AA&MDSIF:  Patient    Spouse   Family    Friend   Other  _________________________________________________________

Aplastic Anemia & MDS International Foundation is a 501(c)3 nonprofi t organization.
100 Park Avenue, Suite 108 • Rockville, MD 20850 • 1.800.747.2820 • 301.279.7202 • dedication@aamds.org • www.AAMDS.org

Dedicate a Day on our Calendar of Hope!

OPTIONAL:  If you are making a donation of $100 or more, please consider completing this section to 
                Dedicate a Day in honor or memory of your loved one.

      

Online dedications will be prominently displayed at www.AAMDS.org for 7 days, including your special day.  
$100 +   Publish an online tribute [up to 50 words and a photo] on our Calendar of Hope 

$250 +   Also, receive a certifi cate suitable for framing featuring the dedication and photo you provide

My Online Dedication:     I/We are dedicating this date_______/_______/_______  

    In honor  memory of:________________________________________________________   Occasion: _____________________________________________

    List gift as from: ___________________________________________________________________________________________________________________________

Please send a dedication certifi cate to my address  notifi cation address listed in top section

Want to say more?  Email a tribute (up to 50 words) along with a photo (jpg format) to dedication@aamds.org.  
Payment is required before dedications will be posted online. AA&MDSIF retains the right to accept, edit or refuse any content submitted for publication. 
Dedications, tributes and photos sent to AA&MDSIF will be deemed not to be confi dential unless otherwise expressly stated.

THANK YOU! 

Learn more at www.AAMDS.org/Dedication

About Your Gift

I am making a gift of:   

$25  $50  $100  $250  $500  $1,000  $2,500  $_____
Check enclosed or Mastercard Visa

Name on card: _______________________________________________
Card #:______________________________________Exp. Date _______
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