V'S DETACH AT PERFORATED LINE AND INSERT IN ENVELOPE

Dear Dr. Antzelevitch:
| wish to share in this most important
medical research vv\ aslomw:m

my tax-deductible contribution

of 3

D Enclosed is my check payable to the Masonic Medical Research Laboratory.
_H_ I would like to pay for my donation by credit card. -
D Kindly credit this donation to the Masonic Brotherhood Fund Campaign of:

Lodge: # District:

Please send me information on:

_III_ Planned Giving _.H_ Pooled Income Fund

D Wills and Bequests

Name:

Address:

QJ: State: N:H

T_mmm.@ m_umowmv: D In Honor of _H_ In Memory of

" Name:
. (Please Print)

CREDIT CARD INFORMATION:

D MasterCard _H_ VISA Acct. No,

Name as it appears on card:

Expiration date:

Signature:

Tax information on back



