Support the ABBRA Disaster Relief Fund by completing the

form below.

Yes, | would like to support the ABBRA Disaster Relief Fund.

Please check the level of contribution:

Ug100 DO$200 [O$300 O $400 O $500

[J $1000
L1 other
Name: or Company Name:
A_ddress: City: State:
Zip._
Telephone: Fax:
| have enclosed a check or money order in the amount of $
Or
Please charge my L1 Visa or [ Mastercard
Credit Card # Expiration Date:
Signature:
Print Name:

ABBRA
50 Water Street
Warren, RI 02885
401-247-0318
(f) 401-247-0074
info@abbra.org

THANK YOU FOR YOUR GENEROSITY.




