I,/" BRAIN IN]URY 1506 Willow Lawn Drive | Suite 212 | Richmond, VA 23230

Phone: (804) 355-5748 | Toll-Free: (800) 444-6443

\ ASSOCIATION Rk

/ OF VIRGINIA |
| THE VOICE OF BRAIN INJURY

DONATION FORM

BIAV is a licensed state affiliate of the Brain Injury Association of America and exists to be the voice of brain injury
through help, hope and healing for Virginians with brain injury and their families. With the help of people like you,
BIAV makes a difference in the lives of over 10,000 individuals each year.

General donation: For in honor or in memory donations:

0$25 0$50 0$100 0I$300 CI$500 My Contribution is made: O in honor of

O in memory of

Other amount: $ Name:

Ol would like my donation to remain anonymous. On the occasion of-

Please send acknowledgement of my gift to:
OMy employer will match my gift.

(Please fill out employer’s matching gift form.) Name:
Employer: Address:
City: State: Zip:
Prefix: Name:
Job Title (if applicable): Business name:
Address:
Phone: Email:
| am:
O An individual with brain injury
O A family member/friend/caregiver: (specify relationship)
O A professional: (specify profession)
O Other: (describe)

Payment Method:

___Check enclosed
Make payable to BIAV & mail to address at top of form.

___ Credit card
Visit us at www.biav.net and click on “donate and support”.

BIAV is a 501(c)3 nonprofit organization.
Thank you for your support of BIAV.



