
Donation Card
2008 Proceeds to Benefit Miami Children’s Hospital Foundation

Name

Street Address

City	 State	 Zip

Email

PAYMENT OPTIONS

$__________________ All donations are tax deductible

Please Select Payment Method 
   Check                Money Order 
    VISA                  Mastercard	 American Express

Credit Card Number		  Exp. Date

Signature

Make checks payable to:
Miami Children’s Hospital Foundation 
c/o Cliff Drysdale Tennis/Priyanka Cup 2008 
235 Crandon Blvd., Suite 3 
Key Biscayne, FL 33149


