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MEDICALTEAMS  your gift makes a difference!

Please complete this form to make a donation to Medical Teams International. Please mail the form to:
Medical Teams International, P.O. Box 10, Portland, OR 97207-0010. If you would like to make your donation by
phone, please call 800.959.HEAL (4325).

Your Name:

(Please print)

Address:

City: State/Province: Zip code:
Country: Phone:

Email:

Would you like to receive our Reaching Hands e-newsletter? JYes [1No

Gift Amount: $

My gift is a: O One-time gift O Monthly gift For monthly gifts, please indicate your desired monthly donation
date, starting next month: 0 1st of every month [ 15t of every month.

0 Please charge my credit or debit card. (Please print)
Name as it appears on your card:

Card type: [JVisa [l MasterCard []Discover [JAmerican Express
Card number: Exp. Date (mm/yyyy):

By signing below, | authorize Medical Teams International to charge my card as indicated above.
Signature:

O My check is enclosed.

If this gift is a tribute gift, please select: [0 In honor of, or O In memory of: Name:

Please send a tribute card to:
Name:

Address:

City: State/Province: Zip code:
Country:

Please apply my gift to the following need:

[0 Where needed most [ International Dental Programs

[1 Worldwide Disaster Relief [1 U S Mobile Dental Programs

[J East Africa Drought Relief [] Travel Scholarships for Volunteers
[ Haiti Earthquake Relief [1 HIV and AIDS Relief

[l Japan Disaster Relief [1 Malaria Programs

[ Libya Emergency Relief [1 Africa Programs

[J Children’s Programs [J Asia Programs

Emergency Medical Services
Haiti Advantage

Latin America Programs

Thank you for your gift!

Medical Teams International, P.O. Box 10, Portland, OR 97207-0010
800.959.HEAL (4325) 503.624.1000 info@medicaltreams.org

For more information, please visit www.medicalteams.org.
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