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Your support of the Amazon Medical Project, Inc. TM is greatly appreciated.

NAME:
STREET: PHONE: ( )
CITY STATE ZIP:

email:

Amount $

Visa Mastercard Check

( Checks made payable to Amazon Medical Project, Inc. )

Card# - - - Expiration Date |

Signature

(AMP is a non-profit, tax-exempt organization; your donation is
tax-deductible according to IRS regulations.)

The Amazon Medical Project, Inc.
Kim Stokes, Administrator
PO Box 194 Mazomanie, WI 53560
PHONE: (608) 795-4792
http://www.amazonmedical.org
amp@amazonmedical.org



