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OAAOM Donation Sheet

Name_________________________________________________

Street Address__________________________________________

City__________________________________________________

State___________________ZipCode_______________________
 

___Member   ___Non-Member
 ___Student Member  ___Student Non-Member ___Friend

Single Donation

I would like to make a one time donation of  $________________

Monthly Donation

I would like to donate              per month for 

3 months_____  6 months_____   18 months_____  24 months_____

I would like to donate the cost of one treatment ($_________) per month for

3 months_____  6 months_____   18 months_____  24 months_____

I would like to donate $                 per month for 

3 months_____  6 months_____   18 months_____  24 months_____

Please make checks payable to: OAAOM

Return to:
OAAOM



c/o Acupuncture RX

Kristen Ice



12563 Pearl Rd.



Strongsville,  OH  44136

