
 

 

Donation Form 

To make a secure online donation, please visit www.angelman.org 

 

Date:  ___________________                                                           Amount of donation: _____________ 

Name: _____________________________          Email: _____________________________________ 

Address: __________________________________________________ 

               ___________________________________________________ 

Phone:   ______________________________________ 

 

This gift is in honor/in memory of: ______________________________________ 

If you would like the family to be notified, please provide their name and address:  

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Please mail your donation, along with this form to: 

Angelman Syndrome Foundation 

3015 E. New York Street, Suite A2 #285 

Aurora, IL 60504 

 

 

Thank you for your generosity! 

https://www.angelman.org/

