
 
I (We) would like to make a donation to the  

Spina Bifida Association:  Albany/Capital District Chapter. 
109 Spring Road 
Scotia, NY 12302 

  
Please print 

 
 

Name:______________________________________________________________   
Address:_____________________________________________________________ 
City:________________________________ State:___________  Zip Code:________ 
Daytime Phone:_______________________ 
E-mail:______________________________ 
 
Amount of contribution:  $__________________ 
Please designate my gift:      in honor of      in memory of      on the occasion of 
    
 _____________________________________________________ 
 
Please send an acknowledgement of this gift to: 
Name:_____________________________________________ 
Address:___________________________________________ 
City:________________________________  State:___________  Zip Code:_____  
 
___  My employer will match my gift, and I have enclosed their form. 
___  I wish to remain anonymous.  Please do not list my name in public reports of gifts. 

 
Please make checks payable to SBA:  Albany/Capital District Chapter. 

Thank you.   
Your gift is 100% tax deductible. 

What is the Spina Bifida Association:  Albany/Capital District Chapter?  
 Our association is a non-profit, tax-exempt organization developed and staffed 
primarily by parents and friends volunteering their time and energies.  We are committed 
to helping people with Spina Bifida develop to their fullest potential.   
 
Donations help to support the programs of the chapter.  Thank you for your generosity. 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


