
Donation Reply 
Name:______________________________________________________________________

Address:____________________________________________________________________

City:_________________________________   State:_____________   Zip:______________
(
Enclosed is my tax-deductible contribution of: $_______ for my ______ years 
of 
service.

(
Instead, I am sending a gift of   $10___      $25___     $50___      $______(specify)

Please make checks payable to: Communication Disorders Foundation of Virginia.

· I am requesting that my gift be in honor/memory of:

___________________________________________________________________
(
   Please send an acknowledgement of my gift to:


Name:______________________________________________________________ 


Address:____________________________________________________________


City:____________________________   State:___________    Zip:_____________
Please send your donation to:




Joseph Stettinius 



CDF-Virginia Treasurer
P.O. Box 6342

Charlottesville, VA 22906-6342 




If you have any questions, please contact: info@cdf-virginia.org
