ORGANIZATION FOR
), AUTISM RESEARCH

As an alternative to donating online, you can contribute by printing this form and returning it with
your donation to the address at the bottom of the page.

Please accept my donation of:
4 $50.00  “+f $100.00  F $250.00 - $500.00 < $1,000.00  “t Other

and use it to support:

“+ General Donation *+ Research studies “ Life Journey through Autism guides
< Scholarships for students with autism diagnoses “ RUN FOR AUTISM
< Hire Autism <+ Other

First name Last Name

Address

City State Zip

Phone E-mail

Payment method: *+ Check enclosed *& Credit card (type):

Card #: Expiration date: CVV:

¢ Yes, please make my credit card donation a monthly donation. By checking this box, | understand my
credit card will be charged monthly until | choose to stop it.

Signature: Date:

If this gift is made in someone’s honor or to support a RUN FOR AUTISM team member, please fill
out the following so that we may inform them of your gift. Please consider this donation as a:

*+ Gift tribute (birthday, wedding, anniversary, or other special occasion)

“& Memorial gift “ Donation in support of a runner “t Other:

Honoree’s/Runner’s hame:

Please provide any special instructions, as well as the name(s) and address(es) of the person(s) you
would like OAR to notify of your gift:

Please send this page along with your contribution to:
Organization for Autism Research
2111 Wilson Boulevard, Suite 401, Arlington, VA 22201

83 percent of every donation goes to OAR’s research and information programs. Thank you!



