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PRIL IS WORLD AUTISM MONTH

HELP INCREASE UNDERSTANDING AND ACCEPTANCE

There’s never been a
better time to help
increase understanding
and acceptance!

Getting Involved is Easy!
1. Plan your event.

2. Visit AutismSpeaks.org/WAM
to access free resources for
your fundraiser.

3. Collect donations and support
people living with autism.

4. Mail in your donations. Fill out
this form and send it with your
donations to:

Autism Speaks
Attn: WAM Donation
1060 State Rd 2nd FI
Princeton, NJ 08540

Tax ID #: 20-2329938

DONOR INFORMATION This gift is from: [ | MYSELF [ | MY COMPANY

Company Name: (If using business address, please provide the company name.)

First Name/Last Name:

Email: Phone:

Address:
City:

Relationship to Autism: [ | My Child [_| My Children [ | My Sibling [ | My Grandchild [ | My Family Member

State: Zip:

[ I mySelf [ |1work with or educate those touched by autism. || My Friend’s Family [ |1 Do Not Personally Know Anyone

PAYMENT INFORMATION

[1¢500 [ I¢250 [ I$100 [ ]$50 [ oOther$

PAYMENT TYPE (Make checks payable to Autism Speaks.)

[ | Check # Check Date
[ JwisA [ IMASTERCARD [ JAMEX [ ] DISCOVER
Card # Exp. cw

Name: (As it appears on card.)

Billing Address (If different from above.)

Signature

IMPORTANT INFORMATION

Please make all checks payable to Autism Speaks and write the Supporter ID number on the memo line if you would
like it credited to a specific person or Walk Team.

All donations are non-refundable and non-transferable. All donations are tax deductible to the extent allowed by law.

In order to protect your contribution, please do not send cash but include a money order or check. International
donations must be made via credit card online. We do not accept international checks or money orders.
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