Peer Support and Disability Rights
Since 1985

— Please print and complete this form to mail your donation to IMPACT
CIL.

— Please be sure to enclose your check and make checks payable to
IMPACT CIL,

* = required information

Donation Amount* $

First Name*

Last Name*

Street Address™

City*

State* Zip Code*

Phone Number

Email

Please mail your donation to:
IMPACT CIL

2735 E. Broadway

Alton, IL 62002

All donations are tax deductible to the extent allowable by law.

THANK YOU FOR YOUR DONATION!



