;HA FOUNDATION
W,

: A BREATH OF HOPE

Yes! I/we will support The LAM Foundation!
Your Gift

Total: §

Name:

Address:

City:

State: ZIP:

Phone:

This gift is in (please circle one) honor / memory of:

May we inform the honoree or family member of your gift? oYes o No
If yes, please indicate the recipient's contact information:

Name:

Address:

State: ZIP:

Email:

I/We wish to give this gift anonymously. o Yes o No

Please make your check payable to: The LAM Foundation

4520 Cooper, Suite 300 | Cincinnati, Ohio 45242 | (P)513.777.6889 (F)513.777.4109
info@thelamfoundation.org | www.thelamfoundation.org



