Contribution Form

Yes, I want to contribute

Name:

Address:

City/State/Zip:

E-mail:

$20 $30 $50 _ $75 _ $100 ___ $200 plus ___ Other

Please make your check payable to:
The Felix Clinic

Thank you for your support.
All contributions are appreciated,
and are 100% tax deductible.
You will be sent a receipt.

Mail to:

The Clara Felix Sickle Cell Clinic
Administrative Office
446 East Merle Court

San Leandro, CA 94577-2060

Tel 510-382-1450 Fax 510-382-1460

The Clara Felix Sickle Cell Clinic is a project of California Acupuncture Resources,
a 501(c)(3) not-for-profit California corporation




