
YES!  I want to support the dedicated e�orts to inform, research and prevent the
devastating illnesses caused to children and families by exposure to mercury.

Here's my special gift of       $1,000       $500       $250       $100       $50       $25       $_______

[ ] I would like to be part of SafeMinds’ leadership circle by making an ongoing commitment through a monthly contribution
on my credit or debit card.  Here is my ongoing commitment to SafeMinds:

    $10 a month – just 33¢ a day         $25 a month – just 83¢ a day         $100 a month – just $3.33 a day         $________ per month

Please return your check in the enclosed envelope to SafeMinds or �ll out credit card information below or donate at safeminds.org
SafeMinds is a 501(c )3 non-pro�t organization.  Tax ID #:  22-3767992

Name ___________________________________   Address__________________________________________

City, State, Zip, ______________________________________________________________________________

Credit Card Number______________________________ Check one


