CONNECTICUT CHIROPRACTIC COUNCIL

PO Box 185561 Hamden, CT 06518
203 410-1692 800 353-3332 203 488-7066 Fax
www.ctcouncil.com

Please Donate to the Legal Action Fund

Send Fax to 203-488-7066

_$500 _ $750 _ $1000 _ $2000 Donation $ Monthly Pledge $ for _ months

Name E- Malil @ Tel
Address City Zip Fax
Visa/MC/Discover/AMEX digits on back Exp.Date __/___ Donation $

Authorization to charge this amount to my credit card Date

I



