
Address 

I would like to pledge $                per month and have 
included my first payment   

Please keep my donation anonymous 

I am making my gift by : 

check 

Visa 

 Please have broker call 

You may  also make  a secure online gift  at www.HopeandLight.org 

I am joining  the fight against Spinal Muscular Atrophy  
with my donation of: 

$10,000 $2,500 $1,000 

$500 $100 

securities 

Account Number 

MasterCard 

Phone 

City/State Zip 

Exp. Date 

My gift will be matched by my employer: 

(please include matching gift form) 

            Thank you for supporting  
        The Hope and Light Foundation! 

Name 

E-mail 

Authorized Signature 

$   

You may  also make  a secure online gift  at www.HopeandLight.org 

Mail your donation to:  
  

The Hope and Light Foundation 
1355 Cortez Lane NE 

Atlanta, GA 30319


