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Alliance for
Better Long
Term Care

INDIVIDUAL DONOR REPLY FORM

Complete this form and remit payment to:

Alliance for Better Long Term Care (ABLTC)

422 Post Road, Suite 204, Warwick, Rl 02888

Donor Information:

Name:

Email: Phone:

Address:

My Gift

[ 500 [ 250 [ 100 [ 50 [ other:

Please Direct My Gift To

D Catherine Gergora Memorial Fund

|:| Long Term Care Ombudsman Program Fund
|:| Alliance — General Support

Additional Options
D | am interested in becoming a monthly donor

D Please keep me informed about Alliance programs and impact

Thank you for your generosity and support.

Alliance for Better Long Term Care is a 501(c)(3) nonprofit organization.

Contributions are tax-deductible as allowed by law.





