Please print this form, and mail along with your donation to:
Youngstown Hearing & Speech Center

6614 Southern Boulevard

Youngstown, OH 44512

| Wish To Make A Donation To Youngstown Hearing & Speech Center & The
Community Center for the Deaf

(please check one)

General Donation

In Memory Of:

Name:

Memorial Card To:

Name

Address

City State Zip

Phone ( )

Your Name

Address

City State Zip

| am making my donation by: (Check One)

Check (Make checks payable to Youngstown Hearing & Speech Center)
Visa MasterCard Discover
Card Number Exp Date

Signature




	Youngstown, OH  44512

