John Paul Il Medical Research Institute Annual Support

0 $500 0 $300 0 $250 0 $100

O | would like to make a monthly contribution from my checking account. Please
contact me.

O | would like to sign up for the patient registry. Please contact me.

O I’'m a physician. | want to sign up for the physician registry. Please contact me.

Phone:

Email:

O $25 oS

Please make checks payable to JP2MRI
OCheck O Visa OMastercard

Card #

Exp. Date MM/YY

Signature:

Send to: 2500 Crosspark Rd.
Suite W230
Coralville, 1A 52241

Gifts to a 501(c)(3) are tax-deductible to the extent allowed by law. Please check with your attorney or tax-advisor to determine the deductibility of any

charitable gift. Receipts for gifts will be sent. For questions about your gift, please call (319) 688-7367.

If you wish to make a donation in honor or in memory of someone, include his/her name on one of
the cards below and send it with your donation.
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FOREVER IN OQUR HEARTS




