
Yes! I want to Help Save Project Health
Enclosed is My 100% Tax-Deductible Contribution: 
Check (payable to Indianapolis Medical Society Foundation) Credit Card (Visa or MasterCard)
One-time Only: $100 $200 $500 $______________
Monthly:  $25/mo. $50/mo. $___________ 
Name:_____________________________________________________________________________
Address:___________________________________________________________________________
City:_______________________________________________  State:______  Zip:_______________
Phone:_____________________________________________  Fax:___________________________
Email:___________________________________ Contribution Honors:______________________
Credit Card:______________________________   Expiration Date:_______ Security Code:_____
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