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SYNDROME FOUNDATION

13396 Tegler Dr. Suite 120-#257, Nobelsville, In 46060
800-432-6435 www.angelman.org
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Site & Purpose of Donation

Business Contact Name Phone Number Date
Address City State ZIP
Business Contact Sighature & Date Email
Donated Items Pick Up/ Picked Up/
(Include # and description) Retail Value Delivery Date Delivered (&)
TOTAL
Volunteer Signature & Date Email
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