YES, | WANT TO HELP REHAB!

| would like to support REHAB Foundation with a tax deductible gift of:
Oss Csso Oswo [saso [ ssoo [ Other
Donations also acceptad 0N our Secure website M o rolunnosota o
[7] Enclosed s a chock made out to REHAB Foundation

[] Please charge my gift tomy [ visa [ MasterCara ] AMEX

Card No. Fxp

Sgnature

My oittis: [ Unrestricted [ Restricted (specily)

[J inMemory of

] in Honor of

Please Indicate how you would like your name(s) to be
listed In donor acknowledgement publications:

[[)1 60 not wish 1o be bsted in published donor acknowledgeme
21 have includod REMAD Foundation in vy wil/estate plan
)1 am witerested in rocoiving information about pharnod gift
I your name and/or aidross 15 INCOrEcE, you are receiving
duphcate malngs or you wish (o De revnoved from our

mailing Nst, please coll RENAR Foundation at (808) 566+
wem‘” renal o aat



