
type of card ______________________________________________________________________

credit card #______________________________________________________________________

expiration date ______________ 3-digit security code ____________________________
from back of card

name on card ______________________________________________________________________

street address ____________________________________________________________________

state __________________________ zip code ___________ email _____________________

To donate by mail please check the appropriate boxes and send this
completed form to: Save Babies Through Screening Foundation

P.O. Box 42197
Cincinnati, OH 45242

I wish to donation by enclosing a check or money order
I wish to make a donation using a credit card

Thank you very much for your donation!

Please watch for a formal acknowledgement of this donation from
the Save Babies Through Screening Foundation in the near future.

I wish to make a donation in the honor or the memory of someone

In honor of________________________________________________________________________

In memory of______________________________________________________________________


