AMERICAN ACADEMY OF
CHILD (; ADOLESCENT
PSYCHIATRY

Date:

Name:

O Check here if you don't want to be listed on any donor recognition list.

Address:

City:

State/Zip:

1 would like to charge my gift to my credit card.
Amount: $

Visa

MasterCard

American Express

Card Number:

Exp. Date:
If you wish, gifts may be made In Honor Of or In Memory Of a friend or loved one.

Name of the Honoree or the Deceased:

Please notify:

Address:

City:

State/Zip:

*Acknowledgement letter will not specify amount of gift
Please fill out this form and attach it with a check made payable to: AACAP

AACAP
Attn: Development Office
3615 Wisconsin Ave, N.W.
Washington, DC 20016-3007

Thank you for your tax-deductible gift to the American Academy of Child and Adolescent
Psychiatry.



