
To Donate to The Autism Puzzle Foundation:�

Please print and fill out this form. Send the form and your check to:�

Autism Puzzle Foundation�
333 Beckley Hill Dr.�
Barre, VT. 05641�

FIRST NAME  ______________________________________�
LAST NAME   ______________________________________�
COMPANY     ______________________________________�
ADDRESS     ______________________________________�
                   ______________________________________�

PHONE         _______________________________________�
FAX             _______________________________________�
EMAIL          _______________________________________�

q� I wish to receive future email correspondence.�
q� I prefer to make my donations anonymously.�


