’m going to make a difference
and Join HealthWorks! today!

‘ am..O
Name Date
Street Apt.
City State Zip
Phone E-mail
) J
[’ll be...
O a Best Buddy ($50) Q an Awesome Amigo ($100)
Q a Precious Pal ($250) Q a Fantastic Friend ($500)
A a Spectacular Sponsor ($1,000)
 Please consider my full membership as a donation.
d I'won’t be needing a membership right now,

please use this donation to help kids get healthier $

(’m paving...

d by check d Cash
d by credit card: 4 Visa 9 MC d Discover
CC# Exp.

(Please include the 3-digit number after your credit card number on the back of your card.)

Please print this form and mail it to HealthWorks! with your donation.
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Kids' Museum

111 West Jefferson Blvd. ¢ Suite 200 ¢ South Bend
www.HealthWorksKids.org  574-647-KIDS (5437)



