
	

	

	

	

 

Any Contribution Helps So Much! 

The Parkinson Foundation of Northwest Ohio provides many programs and services to people affected 
by Parkinson's and their loved ones throughout the Northwest Ohio. Our activities are funded through the 
generosity of caring individuals, foundations and corporations. All gifts to the Parkinson Foundation of 
Northwest Ohio are tax deductible as provided by law. 	

Contact us for more information: 

I would like to make a tax-deductible gift of: � $20    � $35    � $75      � $100     � $250    � $500    � Other: $____________ Name: 

______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: ________________________________________ State/Province: _______________ ZIP: ______________ 

Country: __________ Email: _______________________________________ Phone: ______________________ 

 

Memorial Gift 
This gift is:   � In honor of � In memory of ______________________________________________________________  

Other Reason for Donation: ___________________________________________________________________ 

Your Personal Message: ______________________________________________________________________ 

Complete the following if you would like an acknowledgement card sent to the honoree or family: 

Honoree/ Family Name: ______________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: ________________________________________ State/Province: _______________ ZIP: _____________ 

Payment Information 
� My donation is enclosed. (Make checks payable to: Parkinson Foundation of Northwest Ohio). 

For credit card donations, please provide the following info: 

Credit Card:    � Visa     � MasterCard    � American Express      � Discover Card  

Number: _______________-__________________-____________-____________ 

Expiration Date: _______/________ (MM/YY) 3-digit code on back of card -______________ 

 

Name on Card: __________________________________Signature: ___________________________________ 

Please print and return this form (with your check, money order or credit card information) to: 

Parkinson Foundation of Northwest Ohio 150 W.S. Boundary PBM#202 Perrysburg, OH,43551 


