Q¢ Dravet Syndrome
f Foundation

Yes! I/We will support Dravet Syndrome Foundation!
Your Gift

Total: $

Name:

Address:

City:

State: Zip:

Phone:

This gift is in (check one) |:|honor |:|memory of:

May we inform the honoree or family member of your gift?
y y yourg [0 Yes [ No

If yes, please indicate the recipient’s contact information:

Name:

Address:

City:

State: Zip:

Email:

I/We wish to give this gift anonymously. [ Yes [ No

Please make checks payable to: Dravet Syndrome Foundation

PO Box 3026, Cherry Hill, NJ 08034 | (203) 392-1955
info@dravetfoundation.org | www.dravetfoundation.org | EIN: 27-094627
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