
Yes! I would like to contribute to the Michigan Chiropractic Foundation Today!
               $100;    $250;    $500;    $1,000;   $5,000;    Other $__________
  Annual Fund
  Memorial Gift: Please describe____________________________________________________________________  _
  Honorary Gift: Please describe ____________________________________________________________________
  The MCF Trust: Please describe your gift ____________________________________________________________

Name______________________________________________________ Phone_________________________________
Address _ ________________________________________________________________________________________
City State ZIP  _ ___________________________________________________________________________________

Form of Contribution: 
          Credit Card_ ____________________________________________________________ Exp. Date_______  
          Check # ______________
          Other ______________________________________________________________________________________

	 The MCF will provide you with a receipt for your gift. Please fill out your contact information completely.  

Please fill out and return to: 
Michigan Chiropractic Foundation • 416 W. Ionia, Lansing, MI 48933    


